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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY 


County  Medical  Officer  of  Health 
CYRIL  D.  CORMAC,  m.a.,  b.m.,  B.ch.,  d.p.h. 

Deputy  County  Medical  Officer  of  Health 
E.W.G.  BIRCH,  D.F.M.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Senior  Assistant  County  Medical  Officer  of  Health 
H.  HARTLEY  DAVIES,  m.r.c.s.,  l.r.c.p.,  d.c.h. 


Assistant  County  Medical  Officers 


ELIZABETH  BRITAIN,  m.b.,  b.s.,  D.P.H. 

JESSIE  D.  CARRICK,  M.B.,  ch.B.  (Part-time) 
ISABELLA  M.  HARKNESS,  M.B.,  ch.B.,  d.p.h. 

SHIRLEY  E.  HOYES,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

NORA  LAING,  l.r.c.p.  &  s.i. 

ERNEST  H.  LAMB,  m.b.,  ch.B.,  d.p.h.,  d.i.h. 

ANTHONY  LOFTUS,  l.r.c.p.,  l.r.c.s.,  l.m.,  d.p.h. 

FAY  P.S.  MACDONAGH,  m.b.,  ch.B.  (Part-time) 
STANLEY  A.  O’HAGAN,  m.b.,  b.s.,  d.p.h. 

DOROTHY  W.  O’HAGAN,  m.b.,  b.s. 

JOSEPHINE  M.M.  O’REGAN,  l.r.c.p.  &  s.i. 

ROBERT  T.  PAGAN,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 


(Resigned  14/7/63) 

MONICA  M.A.  REFORD,  M.B.,  ch.B.,  m.r.c.O.g.  (Appointed  13/6/63) 
JAMES  S.  ROBERTSON,  m.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h,,  d.i.h. 

MARY  C.  ROBERTSON,  m.b.,  ch.B. 

GEORGE  R.  THORPE,  m.b.,  ch.B.,  d.p.h. 

WILLIAM  C.  WARD,  m.b.,  B.ch.,  b.a.o.,  d.p.h. 

DORIS  S.  WILLIAMS,  m.b.,  Ch.B.;  d.p.h.  (Resigned  26/6/63) 


( Continued ) 
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Chief  County  Dental  Officer 
KENNETH  H.  DAVIS,  L.D.S. 

Assistant  County  Dental  Officers 

JENEFER  M.  AYERS,  L.D.S.,  R.C.S.  (Part-time)  (Appointed  17/9/63) 

DIGBY  F.  CAME,  l.d.s.,  r.c.s. 

MARY  CLAYTON,  B.D.S.,  L.D.S. 

RALPH  C.  CLAYTON,  L.D.S. 

MARY  S.S.  DAVIS,  L.D.S.  (Part-time) 

FRANK  E.  PADGETT,  L.D.S.,  R.C.S.  (Part-time) 

MARY  J.  STEWART,  M.A.,  B.Dent.Sc. 

DOUGALD  R.  STORR,  l.d.s. 

GEORGE  H.  TAPPER,  l.d.s.,  R.C.S.  (Part-time) 

Orthodonti  st 

ALBERT  W.  GREENWOOD,  b.d.s.,  l.d.s.,  Dip.Orth. 

County  Health  Inspector 

GEORGE  COLLINSON,  d.p.a.,  m.i.p.h.e.,  m.a.p.h.i. 

Assistant  County  Health  Inspector 
ARTHUR  HENRY  RANDS,  m.a.p.h.i. 

Superintendent  Nursing  Officer 
MARY  WITTING,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

(Retired  31/7/63) 

MARGARET  BADDILEY,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

(Appointed  1/8/63) 

Assistant  Superintendent  Nursing  Officers 
KATHLEEN  M.  HARRISON,  S.R  .N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

(Appointed  2/9/63) 

MARY  SAVILLE,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 
GWENDOLINE  F.M.  O’REILLY,  S.R.N.,  s.C.M. 

FLORA  M.  FARNSWORTH,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

Administrative  Assistant 
CHARLES  H.  NICHOLSON 

Senior  Mental  Welfare  Officer 
W.  DAVIES 

Public  Analyst 

ERIC  R.W.  FOGDEN,  B.Sc.,  F.R.I.C. 
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DISTRICT  MEDICAL  OFFICERS  OF  HEALTH 


District 

N  ame 

Qualifications 

Address 

URBAN 

Alford  .  ... 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

Council  Offices,  Alford 

Barton-upon-Humber 

J.S.  Robertson 

!  M.B.,  M.R.C.S. ,  L.R.C.P.,  D.P.H. , 

50,  Holydyke,  Barton-upon- 

D.I.H. 

Humber 

Brigg  . 

J.S.  Robertson 

M.B. ,  M.R.C.S.,  L.R.C.P.,  D.P.H., 

Council  Offices,  Town  Hall, 

D.I.H. 

Brigg 

Cleethorpes  Borough 

|  R.T.  Pagan 

M.B.,  B.S.,  M.R.C.S.,  L.R.C.P., 

Health  Dept.,  Council  House, 

j  (Resigned 

D.P.H. 

Cleethorpes 

14/7/63) 

E.  Britain 
(Appointed 

M.B. ,  B.S.,  D.P.H. 

j  19/8/63) 

Gainsborough . 

W.C.  Ward 

M.B. ,  B. Ch. ,  B.A.O.,  D.P.H. 

Health  Dept.,  Council  Offices, 

Lord  Street,  Gainsborough 

Homcastle  . 

S.A.  O’Hagan 

M.B. ,  B.S.,  D.P.H. 

Council  Offices,  Homcastle 

Louth  Borough 

G.R.  Thorpe 

M.B.,  Ch.B.,  D.P.H. 

Health  Dept.,  Town  Hall, 

Louth 

Mablethorpe  & 

Sutton... 

G.R.  Thorpe 

M.B. ,  Ch.B.,  D.P.H. 

Council  Offices,  Mablethorpe 

Market  Rasen . . 

E.H.  Lamb 

M.B.,  Ch.B.,  D.P.H.,  D.I.H. 

Council  Offices,  Market  Rasen 

Scunthorpe  Borough 

S.  Chiids 

M.A.,  M.B.,  Ch.B.,  L.R.C.P., 

Health  Dept.,  Comforts  Avenue, 

L.R.C.S. ,  L.R.F.P.S.,  D.P.H., 
D.P.A.,  D.T.M.  &  H. 

Scunthorpe 

Skegness 

A.  Loftus 

L.R.C.P.,  L.R.C.S.  L.M.,  D.P.H. 

The  Clinic,  Cecil  Avenue, 

Skegness 

Woodhail  Spa . 

S.A.  O’Hagan 

M.B. ,  B.S.,  D.P.H. 

Council  Offices,  Woodhail  Spa 

RURAL 

Caistor  . 

E.H.  Lamb 

M.B.,  Ch.B.,  D.P.H.,  D.I.H. 

Council  Offices,  Caistor 

Gainsborough . 

W.C.  Ward 

M.B.,  B. Ch. ,  B.A.O.,  D.P.H. 

Council  Offices,  Lord  Street, 

Gainsborough 

Glanford  Brigg 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 

Council  Offices,  Bigby  Street, 

D.I.H. 

Brigg 

Grimsby . 

R.T.  Pagan 

M.B.,  B.S.,  M.R.C.S. ,  L.R.C.P., 

Health  Dept.,  Council  Offices, 

(Resigned 

14/7/63) 

D.P.H. 

Deansgate,  Grimsby 

E.  Britain 
(Appointed 

M.B. ,  B.S.,  D.P.H. 

19/8/63) 

Homcastle  . 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Homcastle 

Isle  of  Axholme 

W.C.  Ward 

M.B.,  B. Ch. ,  B.A.O.,  D.P.H. 

Council  Offices,  Epworth, 

Doncaster 

Louth  . 

G.R.  Thorpe 

M.B. ,  Ch.B.,  D.P.H. 

Council  Offices,  Cannon 

Street,  Louth 

Spilsby  . 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

Council  Offices,  Toynton  All 

Saints,  Spilsby 

Welton  . 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Health  Dept.,  3  Monks  Road 

Lincoln 
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VITAL  STATISTICS  1963 


Registrar  General’s  estimated  mid-year  population  ... 

Live  births  ...  ...  ...  ...  •••  •••  •••  •  •*  ••• 

Live  birth  rate  per  1,000  population 

Illegitimate  live  births  per  cent,  of  total  live  births 

Still-births  ... 

Still-births  rate  per  1,000  total  live  and  still-births  . . 

Total  live  and  still-births  ... 

Infant  deaths 

Infant  mortality  rate  per  1,000  live  births  — total 
Infant  mortality  rate  per  1,000  live  births  —  legitimate  ... 

Infant  mortality  rate  per  1,000  live  births  —  illegitimate  . . 

Neo-natal  mortality  rate  per  1,000  total  live  births  (deaths  in  first  four  weeks) 
Early  neo-natal  mortality  rate  per  1,000  total  live  births  (deaths  in  first  week) 

Perinatal  mortality  rate  (still-births  and  early  neo-natal  births)  . 

Maternal  deaths  (including  abortion) 

Maternal  mortality  rate  per  1,000  total  live  and  still-births 

Deaths  from  all  causes 

Death  rate  per  1,000  population  ... 

Deaths  from  tuberculosis  — pulmonary 

Deaths  from  tuberculosis —  pulmonary —rate  per  1,000  population 

Deaths  from  tuberculosis —  other  forms  ... 

Deaths  from  tuberculosis —other  forms— rate  per  1.000  population 

Deaths  from  cancer... 

Deaths  from  cancer  — rate  per  1,000  population  ... 


344,320 

6,540 

18.96 

5.52% 

129 
19.34 
6,669 

130 
19.88 
19.42 
27.70 
13.15 
11.93 
31.65 

i 

Amt 

0.30 

3,943 

11.45 

14 

0.041 

3 

0.009 

662 

1.92 


The  birth  and  death  rates  for  the  County  and,  for  purposes  of  comparison,  for  England  and 

Wales  are  given  below:— 


Live  births 
rate  for  1,000 
population 


Death  rate 
for  1,000 
population 


18.2 


England  and  Wales 
Lindsey 


•  »  • 


19.5 


12.2 

11.91 


Live  Births  1963 


Districts 

Total  Births 

L  e  gitimate 

Illegitimate 

Urban 

male 

female 

male 

female 

Alford 

30 

13 

17 

— 

— 

Bar  ton-upon-H  umber 

111 

58 

47 

5 

1 

Brigg  . 

92 

41 

42 

5 

4 

Cleethorpes  Borough 

657 

339 

276 

21 

21 

Gainsborough 

286 

127 

139 

12 

8 

Horncastle 

63 

33 

27 

1 

2 

Louth  Borough 

186 

84 

95 

4 

3 

Mablethorpe  and  Sutton  ... 

118 

60 

51 

4 

3 

Market  Rasen 

45 

14 

26 

2 

3 

Scunthorpe  Borough 

1,368 

637 

625 

51 

55 

Skegness  ... 

189 

84 

83 

13 

9 

Woodhall  Spa 

45 

25 

18 

2 

— 

Aggregate  Urban  Districts 

3,190 

1,515 

1,446 

120 

109 

Rural 

Caistor 

249 

122 

118 

2 

7 

Gainsborough 

264 

118 

137 

6 

3 

Glanford  Brigg 

784 

405 

342 

14 

23 

Grimsby  ... 

499 

238 

242 

15 

4 

Horncastle 

241 

107 

122 

3 

9 

Isle  of  Axholrne  ... 

240 

115 

115 

6 

4 

Louth 

344 

159 

178 

1 

6 

Spilsby 

312 

157 

137 

6 

12 

Welton 

417 

223 

183 

6 

5 

Aggregate  Rural  Districts 

3,350 

1,644 

1,574 

59 

73 

Whole  County  . 

6,540 

3,159 

3,020 

179 

182 

Still  Births  1963 


Districts 

Total  Births 

L  e gitimate 

Illegitimate 

Urban 

Alford 

1 

male 

1 

female 

male 

female 

Barton-upon-Humber 

4 

2 

2 

— 

— 

Brigg  . 

3 

1 

2 

— 

— 

Cleethorpes  Borough 

10 

5 

5 

— » 

— 

Gainsborough 

10 

7 

3 

— 

— 

Horncastle 

5 

2 

2 

1 

— 

Louth  Borough  ... 

5 

4 

1 

— 

— 

Mablethorpe  and  Sutton  ... 

1 

1 

— 

— 

— 

Market  Rasen 

1 

1 

— 

— 

— 

Scunthorpe  Borough 

30 

21 

8 

1 

— 

Skegness  ... 

8 

3 

4 

1 

— 

Woodhall  Spa 

— 

— 

— 

— 

— 

Aggregate  Urban  Districts 

78 

48 

27 

3 

— 

Rural 

Caistor 

1 

. — 

1 

_ 

_ _ 

Gainsborough 

5 

2 

2 

1 

— 

Glanford  Brigg 

10 

3 

7 

— 

— 

Grimsby  ... 

8 

3 

4 

1 

— 

Horncastle 

5 

2 

3 

_ 

_ 

Isle  of  Axholrne  ... 

2 

_ 

2 

_ 

_ 

Louth 

7 

4 

3 

_ 

_ 

Spilsby 

7 

4 

3 

— 

— 

Welton 

6 

2 

3 

1 

— 

Aggregate  Rural  Districts 

51 

20 

28 

3 

— 

Whole  County  . 

129 

68 

55 

6 

— 
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Premature  Births,  1963 

(as  adjusted  hy  any  notifications  transferred  in  or  out  of  the  area) 


Weight 
at  birth 

Premature  live  births 

Prem¬ 

ature 

still¬ 

births 

Born  in 
hospital 

Born  at  home  or  in  a  nursing  home 

Nursed,  entirely 
at  home  or  in  a 
nursing  home 

Transferred  to 
hospital  on  or 
before  28th  day 

co 

3 

V. 

HO 

o 

(1) 

Died 

co 

3 

ho 

4-. 

•<>> 

-<1 

•'-o 

<3 

ho 

O 

(5) 

Died 

co 

3 

HO 

•Is 

rO 

3 

HO 

© 

(9) 

Died 

Bom 

rC> 

HO 

■Is 

-O 

o 

co 

4^ 

3 

o 

3 

<3<i 

3 

3 

ho 

3 

(2) 

in  1  and  under  7  days 

co 

5% 

<3 

3 

Oo 

3 

3 

1 

3 

3 

<3 

3 

U) 

3 

HO 

-<>> 

-o 

<3 

co 

w 

<3 

3 

3- 

3 

3 

ho 

§ 

(6) 

CO 

>5 

3 

3 

4, 

c» 

3 

3 

3 

3 

3 

3 

>i 

3 

•<s> 

(7) 

co 

<3 

3 

Co 

34 

6~ 

3 

3 

s 

<3 

•<>> 

(8) 

^  within  2Jt  hours  of  birth 

S,w*, 

co 

3 

"3 

3 

3 

3 

3 

*3 

3 

3 

>-i 

3 

(ID 

co 

3> 

3 

3 

co 

34 

4, 

3 

3 

o- 

3 

3 

3 

3 

3 

•<s> 

(12) 

3 

HO 

3. 

co 

3 

3 

3 

•<>> 

(13) 

at  home  or  in  a  nursing  home 

1.  2  lb.  3  oz.  or  less 

8 

5 

1 

1 

— 

— 

— 

— 

1 

1 

— 

— 

15 

2 

2.  Over  2  lb.  3  oz. 
up  to  and  including 

3  lb.  4  oz. 

21 

14 

1 

— 

— 

— 

— 

— 

1 

1 

— 

-- 

18 

— 

3.  Over  3  lb.  4  oz. 
up  to  and  including 

4  lb.  6  oz. 

61 

11 

2 

— 

1 

1 

— 

4 

— 

— 

— 

23 

5 

4.  Over  4  lb.  6  oz. 
up  to  and  including 

4  lb.  15  oz. 

87 

4 

5 

1 

3 

— 

— 

— 

2 

— 

— 

— 

4 

1 

5.  Over  4  lb.  15  oz. 
up  to  and  including 

5  lb.  8  oz. 

132 

— 

1 

— 

36 

1 

— 

6 

— 

— 

— 

8 

1 

6.  TOTAL 

309 

34 

10 

2 

40 

1 

1 

— 

14 

2 

— 

— 

68 

9 
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Causes  of  all  deaths  in  the  County  at  different  ages ,  1963 


V 

Causes  of  death 

0 - 

1- 

5— 

15- 

25- 

45- 

65- 

75  and 

over 

Total 

1. 

Tuberculosis,  respiratory 

_ 

_ 

2 

4 

7 

1 

14 

2. 

Tuberculosis,  other  ... 

— 

— 

— 

— 

2 

1 

— 

— 

3 

3. 

Syphilitic  disease 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4. 

Diphtheria 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5. 

Whooping  cough 

— 

— 

— 

— 

— 

— 

— 

— 

— 

6. 

Meningococcal  infections 

— 

— 

— 

— 

— 

— 

— 

— 

— 

7. 

Acute  poliomyelitis  ... 

— 

— 

— 

— 

— 

— 

— 

— 

8. 

Measles 

— 

— 

1 

— 

— 

— 

— 

— 

1 

9. 

Other  infective  and  parasitic  disease 

— 

— 

— 

— 

1 

— 

3 

1 

5 

10. 

Malignant  neoplasm,  stomach 

— 

-- 

— 

2 

26 

17 

30 

75 

11. 

Malignant  neoplasm,  lung  bronchus  .. 

— 

— 

— 

— 

4 

63 

43 

20 

130 

12. 

Malignant  neoplasm,  breast  ... 

— 

_ 

_ 

— 

6 

24 

12 

12 

54 

13. 

Malignant  neoplasm,  uterus  ... 

— 

— 

— 

— 

2 

10 

12 

8 

32 

14. 

Other  malignant  and  lymphatic 
neoplasms  ... 

1 

2 

20 

100 

104 

121 

348 

15. 

Leukaemia,  aieukaemia 

— 

3 

— 

2 

3 

5 

3 

7 

23 

16. 

Diabetes 

— 

— 

— 

1 

2 

3 

9 

16 

31 

17. 

Vascular  lesions  of  nervous  system.. 

— 

-- 

— 

— 

4 

80 

141 

327 

552 

18. 

Coronary  disease,  angina 

— 

— 

— 

— 

20 

213 

248 

280 

761 

19. 

Hypertension  with  heart  disease 

— 

— 

— 

1 

24 

29 

50 

104 

20. 

Other  heart  disease  ... 

— 

1 

1 

1 

6 

42 

96 

318 

465 

21. 

Other  circulatory  disease 

— 

— 

— 

— 

1 

32 

46 

125 

204 

22. 

Influenza 

— 

1 

— 

— 

1 

2 

11 

27 

42 

23. 

Pneumonia 

21 

3 

1 

1 

9 

28 

40 

124 

227 

24. 

Bronchitis 

— 

— 

— 

1 

1 

46 

65 

71 

184 

25. 

Other  diseases  of  respiratory  system 

4 

1 

1 

— 

1 

11 

7 

12 

37 

26. 

Ulcer  of  stomach  and  duodenum 

— 

— 

— * 

— 

1 

6 

7 

10 

24 

27. 

Gastritis,  enteritis  and  diarrhoea  ... 

3 

2 

— 

2 

1 

4 

5 

5 

22 

28. 

Nephritis  and  nephrosis 

— 

1 

— 

1 

2 

12 

6 

5 

27 

29. 

Hyperplasia  of  prostate 

— 

-- 

— 

— 

— . 

1 

5 

14 

20 

30. 

Pregnancy,  childbirth,  abortion 

— 

— * 

— 

1 

1 

— 

— 

— 

2 

31. 

Congenital  malformations 

23 

4 

1 

— 

2 

2 

— 

1 

33 

32. 

Other  defined  and  ill-defined  diseases 

75 

5 

4 

6 

15 

48 

62 

143 

358 

33. 

Motor  vehicle  accidents 

1 

— > 

2 

19 

13 

14 

4 

1 

54 

34. 

All  other  accidents  ... 

3 

— 

6 

4 

8 

15 

4 

29 

69 

35. 

Su icide ...  •••  •••  it •  ••• 

— - 

— 

— 

1 

7 

17 

13 

2 

40 

36. 

Homicide  and  operations  of  war 

— 

_ 

— 

1 

1 

— 

— 

— 

2 

TOTAL  . 

130 

22 

17 

43 

139 

833 

999 

1,760 

3,943 
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Table  giving  deaths  for  each  County  District, 


in  respect  of  year  19R3,  population,  number  of  births  and  deaths  together  with  analysis  of  causes  of  death 


District 

Registrar  General’s 
estimated  population 

Live  Births 

Deaths 

Tuberculosis, 

respiratory 

Tuberculosis,  other 

Syphilitic  disease 

Diphtheria 

Whooping  cough 

Meningococcal 

^infections 

Acute  poliomyelitis 

Measles 

Other  infective  and 

parasitic  diseases 

Malignant  neoplasm, 

stomach 

Malignant  neoplasm, 

lung  bronchus 

Malignant  neoplasm, 

breast 

Malignant  neoplasm, 

uterus 

Other  malignant  and 

lymphatic  neoplasms 

Leukaemia, 

Aleukaemia 

Diabetes 

Vascular  lesions  of 

nervous  system 

Coronary  disease, 

angina 

Hypertension  with 

heart  disease 

Other  heart  disease 

Other  circulatory 

diseases 

Influenza 

Pneumonia 

Bronchitis 

Other  diseases  of 

respiratory  system 

Ulcer  of  stomach 

and  duodenum 

Gastritis,  enteritis 

and  diarrhoea 

Nephritis  and 

nephrosis 

Hyperplasia 

of  prostate 

Pregnancy,  childbirth, 

abortion 

Congenital 

mal  formati  nns 

Other  defined  and 

ill-defined  diseases 

Motor  vehicle 

accidents 

All  other  accidents 

Suicide 

Homicide  and 

operations  of  war 

District 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

Urban 

Alford 

•  •  • 

2,170 

30 

28 

1 

1 

1 

9 

7 

3 

3 

1 

2 

Urban 

Alford 

Barton-upon-Humber 

6,590 

111 

88 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

2 

8 

— 

2 

19 

22 

8 

5 

2 

— 

8 

4 

— 

— 

1 

1 

_ 

_ 

_ 

2 

_ 

1 

_ 

__ 

Barton-upon-Humber 

Brigg 

•  •  • 

4,910 

92 

79 

1 

1 

— 

1 

3 

— 

1 

9 

10 

1 

16 

3 

4 

7 

4 

16 

1 

1 

_ 

Brigg 

Cleethorpes  Borough 

33,220 

657 

412 

3 

1 

13 

13 

10 

5 

32 

3 

3 

51 

91 

22 

29 

23 

2 

13 

25 

3 

3 

1 

7 

— 

1 

3 

44 

3 

6 

1 

1 

Cleethorpes  Borough 

Gainsborough 

•  •  • 

17,210 

286 

232 

2 

— 

1 

4 

7 

— 

3 

17 

— 

1 

43 

48 

3 

26 

4 

5 

17 

12 

2 

1 

2 

2 

3 

— 

2 

23 

— 

4 

_ 

_ 

Gainsborough 

Homcastle 

•  •  • 

3,850 

63 

50 

2 

1 

1 

5 

1 

— 

4 

9 

— 

7 

2 

1 

5 

3 

— 

— 

1 

— 

— 

— 

— 

7 

— 

— 

1 

— 

Homcastle 

Louth  Borough 

•  •  • 

11,400 

186 

173 

— 

— 

— 

— 

— 

— 

— 

— 

3 

6 

3 

— 

15 

2 

3 

26 

22 

3 

17 

13 

4 

13 

6 

3 

1 

3 

_ 

_ 

_ 

1 

21 

2 

4 

2 

_ 

Louth  Borough 

Mablethorpe  and 
Sutton  ... 

•  •  • 

5,280 

118 

89 

3 

3 

1 

1 

6 

— 

1 

9 

20 

3 

12 

3 

_ 

9 

3 

_ 

4 

_ 

__ 

_ 

_ 

_ 

7 

1 

3 

Mablethorpe  and 

Sutton  ... 

Market  Rasen 

•  •  • 

2,300 

45 

45 

1 

1 

1 

— 

3 

— 

— 

8 

8 

1 

12 

2 

1 

3 

Market  Rasen 

Scunthorpe  Borough 

68,890 

1,368 

592 

— 

1 

1 

13 

29 

10 

2 

58 

3 

8 

70 

115 

10 

69 

28 

3 

30 

28 

7 

— 

— 

5 

8 

— 

11 

45 

13 

17 

7 

1 

Scunthorpe  Borough 

Skegness  ... 

•  •  • 

12,410 

189 

194 

1 

5 

7 

3 

— 

20 

1 

— 

32 

29 

3 

27 

15 

2 

6 

7 

1 

4 

3 

3 

— 

— 

— 

13 

5 

2 

5 

— 

Skegness  ... 

Woodhall  Spa 

•  •  • 

2,240 

45 

54 

1 

1 

1 

— 

4 

— 

— 

9 

7 

1 

12 

6 

2 

3 

— 

— 

— 

— 

— 

— 

— 

— 

6 

— 

1 

— 

— 

Woodhall  Spa 

Total 

•  •  • 

170,470 

3,190 

2,036 

7 

2 

— 

— 

— 

— 

— 

— 

3 

44 

73 

30 

15 

172 

10 

19 

289 

388 

55 

232 

104 

24 

117 

92 

16 

13 

11 

19 

11 

1 

17 

190 

24 

36 

20 

2 

Total 

Rural 

Rural 

Caistor 

•  •  • 

14,470 

249 

155 

— 

1 

1 

5 

2 

2 

13 

— 

2 

27 

27 

7 

18 

3 

— 

9 

8 

3 

2 

— 

— 

1 

1 

4 

17 

1 

1 

— 

— 

Caistor 

Gainsborough 

•  •  • 

13,100 

264 

137 

1 

6 

1 

3 

14 

2 

— 

18 

23 

2 

16 

4 

6 

12 

11 

3 

— 

— 

— 

1 

— 

— 

11 

1 

2 

— 

— 

Gainsborough 

Glanford  Brigg 

•  •  • 

36,810 

784 

406 

2 

— 

— 

— 

— 

— 

— 

1 

— 

7 

21 

4 

3 

39 

2 

5 

32 

78 

17 

60 

24 

2 

18 

22 

4 

2 

2 

2 

1 

— 

4 

36 

6 

6 

6 

— 

Glanford  Brigg 

Grimsby  ... 

•  •  • 

19,910 

499 

168 

1 

— 

— 

— 

— 

— 

— 

— 

1 

2 

5 

2 

2 

17 

2 

2 

24 

30 

5 

14 

17 

— 

10 

3 

1 

— 

1 

— 

1 

— 

— 

19 

5 

— 

4 

— 

Grimsby  ... 

Homcastle 

•  •  • 

14,400 

241 

141 

1 

2 

1 

2 

1 

11 

— 

1 

21 

35 

5 

12 

9 

1 

6 

6 

— 

2 

1 

— 

— 

— 

2 

13 

4 

4 

1 

— 

Homcastle 

Isle  of  Axholme 

•  •  • 

14,300 

240 

172 

1 

3 

1 

4 

— 

11 

1 

— 

32 

42 

4 

22 

8 

2 

9 

8 

— 

— 

— 

2 

1 

— 

— 

13 

1 

7 

— 

— 

Isle  of  Axholme 

Louth 

9  9  9 

18,540 

344 

209 

— 

1 

4 

— 

3 

1 

26 

1 

— 

34 

41 

5 

24 

11 

2 

14 

7 

3 

1 

2 

1 

1 

— 

1 

19 

4 

1 

2 

— 

Louth 

Spilsby 

9  9  9 

22,270 

312 

330 

2 

— 

— 

— 

— 

— 

— 

— 

— 

5 

8 

3 

3 

29 

4 

2 

48 

59 

4 

48 

17 

3 

16 

18 

5 

4 

1 

3 

1 

— 

1 

29 

4 

7 

6 

— 

Spilsby 

Wei  ton 

9  9  9 

20,050 

417 

189 

6 

10 

3 

2 

16 

1 

— 

27 

38 

— 

19 

7 

2 

16 

9 

2 

— 

4 

— 

2 

— 

4 

11 

4 

5 

1 

— 

Welton 

Total 

9  9  9 

173,850 

3,350 

1,907 

7 

1 

— 

— 

— 

— 

— 

1 

2 

31 

57 

24 

17 

176 

13 

12 

263 

373 

49 

233 

100 

18 

110 

92 

21 

11 

11 

8 

9 

1 

16 

168 

30 

33 

20 

— 

Total 

Total  for  Admini 
strative  County 

344,320 

6,540 

3,943 

14 

3 

— 

— 

— 

— 

— 

1 

5 

75 

130 

54 

32 

348 

23 

31 

552 

761 

104 

465 

204 

42 

227 

184 

37 

24 

22 

27 

20 

2 

33 

358 

54 

69 

40 

2 

Total  for  Admini¬ 
strative  County 
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SANITARY  CIRCUMSTANCES  OF  THE  COUNTY 


HOUSING 


The  provision  of  new  houses  to  meet  the  demand  of  the  normal  family  unit  and 
those  of  the  aged,  is  one  of  the  most  important  functions  of  all  district  councils. 

The  number  of  houses  erected  during  the  year  is  as  follows:- 


B  oroughs  and  Urban  Districts 
Council  Houses  Private  Houses 

413  510 


Rural  Districts 

Council  Houses  Private  Houses 


277 


1,479 


Total 


Council  Houses 
Private  Houses 


690  ) 
1,989  ) 


2,679 


The  estimated  numbers  of  houses  remaining  to  be  dealt  with  by  the  slum  clear¬ 
ance  procedure  under  the  Housing  Acts  are  as  follows  (the  figures  in  brackets  were 
the  numbers  at  the  end  of  1962):- 


Rural  Districts 

1,464  (1,491) 

Total  -  2,054  (2,230) 


B oroughs  and  Urban  Districts 
590  (739) 


The  improvement  of  property  by  grant  aid  has  been  carried  out  as  follows:- 


DISCRETIONARY  GRANTS 
(under  Housing  Act,  1949) 

Number  of  applications 
for  grant 

Number  of  houses  subject  to  grant 

Boroughs 
and  Urban 
Districts 

Rural 

Districts 

Boroughs 
and  Urban 
Districts 

Rural  ' 
Districts 

TOTAL 

154 

454 

149 

443 

592 

STANDARD  GRANTS 
(introduced  by  Housing  Act ,  1959) 

Total  No. 
of  houses 
subject  to 
Discretionary 
and 

Standard 

Grants 

Number  of  applications 
for  grant 

Number  of  houses  subject  to  grant 

Boroughs 
and  Urban 
Districts 

Rural 

Districts 

Boroughs 
and  Urban 
Districts 

Rural 

Districts 

Total 

297 

432 

279 

415 

694 

1,286 
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The  standard  grant  deals  with  the  poorer  class  of  property  which  has  an  esti¬ 
mated  life  of  not  less  than  15  years  and  provides  for  financial  assistance  for  the 
provision  of  a  bath,  wash  basin,  W.C.,  hot  water  system  and  food  store. 

A  large  amount  of  work  still  remains  in  the  field  of  housing  in  order  to  provide 
all  homes  with  the  accepted  modern  amenities  and  to  ensure  that  they  are  in  a  good 
state  of  repair,  which  are  the  essentials  in  order  to  ensure  normal  healthy  living. 

Whilst  the  responsibility  for  the  amenities  of  property  is  that  of  the  owner, 
there  is  no  compulsion  regarding  the  reconditioning  of  property  by  grant  aid  and 
consequently  housing  standards  vary  considerably,  although  further  legislation  is 
expected  in  this  aspect  of  the  matter. 

CAMPING  SITES  AND  MOVEABLE  DWELLINGS 

The  total  number  of  caravans  on  licensed  sites  is  14,451,  of  which  the  vast 
majority  are  situate  in  the  coastal  areas  (approximately  50  per  cent  are  sited  bet¬ 
ween  Skegness  and  Chapel  St.  Leonards). 

The  Caravan  Sites  and  Control  of  Development  Act,  I960,  which  became  opera¬ 
tive  some  three  years  ago,  empowered  local  authorities  to  require  improved  amenities 
in  caravan  camps.  These  include  adequate  provision  of  sanitary  accommodation, 
wash  basins,  shower  baths,  deep  sinks  for  laundry  purposes  and  the  provision  of  hot 
water.  In  addition,  the  provision  of  roads,  footpaths  and  hard  standing  is  now 
required  in  permanent  camps.  The  supervision  of  all  holiday  camps  by  Public 
Health  Officers  of  the  District  Councils  during  the  whole  of  the  summer  period  is  a 
most  important  duty  in  connection  with  the  maintenance  of  satisfactory  standards 
of  hygiene. 

Substantial  progress  has  been  made  on  the  sewerage  scheme  for  Ingoldmells 
and  the  majority  of  camps  should  be  connected  to  the  new  sewers  during  the  forth¬ 
coming  year,  which  will  abate  the  public  health  nuisances  which  have  arisen  in  the 
area. 

The  provision  of  the  sewer  to  serve  the  Humberston  Fitties  holiday  camp  in 
the  Grimsby  Rural  District  has  also  effected  improvement. 

The  living  conditions  provided  by  chalets,  particularly  in  the  Chapel  St.  Leon¬ 
ards,  Anderby  Creek,  Mablethorpe  and  Humberston  Fitties  areas,  are  in  general 
superior  to  those  provided  by  caravans. 

The  Ministry  of  Housing  and  Local  Government  requested  County  Councils  to 
survey  their  areas  and  consult  adjoining  authorities  in  order  to  assess  the  problems 
of  gipsies.  County  Councils  were  asked  to  investigate  the  need  for  the  establish¬ 
ment  of  a  camp  for  gipsies,  in  view  of  the  increasing  shortage  of  land  which  has 
denied  many  gipsies  the  use  of  long  standing  camping  areas. 

The  main  problem  exists  in  Scunthorpe  and  the  adjoining  area  as  the  gipsies 
are  attracted  by  the  facilities  offered  for  their  type  of  trading.  No  camp  has  been 
provided  and  the  general  conditions  under  which  they  live  are  unsatisfactory. 
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There  are  no  adequate  toilet  facilities,  water  supply,  arrangements  for  storage 
and  collection  of  refuse  and  other  essential  requirements  to  ensure  adequate  sani¬ 
tary  conditions.  As  some  6-12  families  are  located  in  the  area  for  a  substantia! 
period  of  the  year,  it  is  essential  that  the  provision  of  adequate  camping  amenities 
should  be  effected  as  soon  as  possible  in  order  to  ensure  hygienic  conditions  of  a 
reasonable  standard. 


WATER  SUPPLIES 

The  public  water  undertakings  have  operated  in  a  satisfactory  manner  during 

the  year. 

All  of  the  local  authorities  have  now  been  incorporated  into  water  boards  and 
the  East  Lincolnshire  Water  Board  which  was  the  last  to  be  formed  became  opera¬ 
tive  on  the  1st  April,  1964. 

Whilst  the  Minister  of  Housing  and  Local  Government  emphasized  the  necessity 
for  the  regrouping  of  water  supplies  in  order  that  future  demands  may  be  met,  the 
progress  which  has  been  achieved  by  the  Rural  District  Councils  in  the  county 
during  the  post-war  years  is  most  commendable. 

The  North  East  Lincolnshire  Water  Board  have  concluded  the  exploration  of  the 
quality  of  the  water  of  the  River  Trent  for  domestic  and/or  industrial  purposes. 
Owing  to  the  high  proportion  of  detergent  and  chloride  (which  is  due  to  sewage 
pollution)  together  with  the  abnormal  high  temperature  of  the  water  because  it  is 
used  for  cooling  purposes  at  electricity  generating  stations,  the  water  is  regarded 
as  of  inferior  quality  for  both  purposes.  Should  improved  methods  of  treatment  be 
available  in  the  future,  consideration  may  then  be  given  to  the  use  of  this  source. 

The  Board  have  consequently  explored  the  abstraction  of  surface  water  supplies 
in  East  Lincolnshire  from  the  Rivers  Great  and  Long  Eau  and  the  Tetney  Drain  and 
are  preparing  full  scale  proposals  in  this  connection  as  these  sources  can  be  rend¬ 
ered  satisfactory  by  normal  treatment. 


SEWERAGE  AND  SEWAGE  DISPOSAL 

The  rising  costs  of  civil  engineering  work  have  resulted  in  a  substantial  in¬ 
crease  in  the  costs  of  providing  sewerage  schemes  and  it  is  now  not  uncommon  to 
find  the  overall  gross  costs  in  the  order  of  £400  per  property.  Substantial  progress 
has  been  made  in  the  provision  of  this  service  asfollows:- 

Borough  of  Scunthorpe  ...  ...  Extension  to  Ashby  sewage  disposal  works 

carried  out. 

Extension  of  the  sewer  in  West  Common 
Lane  to  provide  for  new  development. 

Brigg  Urban  District  .  Extension  of  the  sewer  in  Westrum  Lane  and 

western  end  of  Bigby  High  Road,  Brigg. 
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Gainsborough  Urban  District 


Gainsborough  Rural  District 


Glanford  Brigg  Rural  District  ... 


Grimsby  Rural  District  ... 


Isle  of  Axholme  Rural  District... 


Extension  of  sewer  in  Heapham  Road  and 
adjoining  areas  to  serve  new  housing  sites. 
Work  on  the  provision  of  a  new  sewage  dis¬ 
posal  works  proceeding. 

Work  proceeding  on  scheme  for  Kexby  and 
Upton. 

Extension  of  the  sewers  in  Brigg  Road, 
Broughton  and  Top  Road,  Winterton. 

Work  proceeding  with  the  following  schemes:- 
Ulceby,  Wootton  and  Thornton  Curtis 
Joint  Scheme 

North  &  South  Killingholme  and  East 
Halton  Joint  Scheme 
Alkborough 
Thealby 

Work  proceeding  with  the  joint  scheme  to 
serve:- 

Great  Coates,  Healing  and  Stallingborough. 

Work  proceeding  on  phase  II  for  Haxey  and 
West  Butterwick. 


Louth  Rural  District  ...  ...  Work  completed  for  joint  sewerage  scheme 

serving  Legboume  and  Little  Cawthorpe. 
Work  proceeding  at  North  Coates  and  North 
Somercotes  (stage  II). 

Spilsby  Rural  District .  Work  proceeding  on  schemes  for  Ingoldmells, 

Burgh  le  Marsh  and  Wainfleet  All  Saints  and 
St.  Mary  (joint  scheme). 


CONVERSION  OF  PAIL  CLOSETS  TO  WATER  CLOSETS 

During  the  year  688  pail  closets  were  converted  to  water  closets,  of  which  661 
were  in  rural  districts.  There  were  988  conversions  in  1962.  The  rate  of  conversion 
varies  according  to  the  stage  of  the  provision  of  the  public  sewers  and  the  overall 
progress  was  generally  satisfactory. 


COASTAL  POLLUTION 

Conditions  on  the  whole  of  the  Lincolnshire  coast  have  been  kept  under  observ¬ 
ation.  Apart  from  certain  localised  circumstances  which  are  receiving  attention,  the 
situation  remains  quite  satisfactory  and  there  is  no  evidence  whatsoever  of  any 
infectious  disease  having  been  contracted  by  reason  of  sea  bathing. 
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REFUSE  COLLECTION  AND  DISPOSAL 


There  was  a  weekly  collection  of  refuse  in  the  boroughs  and  urban  districts  but 
in  the  rural  parishes  the  collection  varied  mainly  from  1-2  weekly  intervals. 

The  disposal  of  refuse  throughout  the  county  would  be  improved  if  additional 
supplies  of  covering  material  were  made  available. 

The  Grimsby  Rural  District  Council  have  continued  to  operate  successfully  a 
pilot  scheme  for  the  sack  system  of  refuse  collection  and  have  now  adopted  propos¬ 
als  for  the  system  to  be  introduced  over  the  whole  of  the  district  during  the  forth¬ 
coming  five  years.  The  Welton  Rural  District  Council  have  also  operated  a  similar 
pilot  scheme  on  80  council  houses  at  Bardney.  I  would  commend  the  system  to  all 
authorities  in  the  county.  In  addition  I  would  advocate  the  collection  of  refuse  at 
intervals  of  not  more  than  one  week  in  the  interests  of  health. 


ATMOSPHERIC  POLLUTION 

The  Ministry  of  Housing  and  Local  Government  has  confirmed  two  smoke  con¬ 
trol  orders  which  cover  a  further  sector  in  Scunthorpe  Municipal  Borough,  containing 
961  houses,  and  an  adjacent  area  of  the  Glanford  Brigg  Rural  District  containing 
586  houses.  Both  authorities  are  giving  consideration  to  the  making  of  further 
orders  covering  adjacent  areas. 

The  replacement  of  unsatisfactory  heating  arrangements  by  approved  heating 
appliances  is  subject  to  grant  aid  by  the  local  authorities  concerned  under  the 
Clean  Air  Act. 

Concern  has  been  expressed  about  the  discharge  of  dust  from  the  cement  manu¬ 
facturing  plant  near  Kirton  Lindsey.  Whilst  the  cement  industry  are  fitting  electro¬ 
static  precipitators  in  factories  throughout  the  country,  this  factory,  by  reason  of 
its  rural  location,  has  received  little  priority  and  it  is  hoped  that  consideration  will 
be  given  to  improvement  in  the  near  future. 

Attention  has  been  directed  to  the  estimated  increase  in  atmospheric  pollution 
from  the  proposed  power  stations  at  West  Burton  and  Cottam.  Whilst  these  are 
situated  in  Nottinghamshire,  the  emissions  will  pass  over  Lindsey  when  westerly 
winds  prevail.  Meetings  have  been  held  with  the  development  engineers  of  the 
Central  Electricity  Generating  Board  and,  whilst  it  is  proposed  to  install  the  most 
modern  plant  to  deal  with  the  reduction  and  dispersal  of  emissions,  the  Board  have 
been  requested  to  install  adequate  gauging  apparatus  in  the  Trent  Valley  to  measure 
the  results  of  the  discharges. 

The  County  Council  are  now  participating  in  a  scheme  sponsored  by  the  Depart¬ 
ment  of  Scientific  and  Industrial  Research  for  the  measurement  of  atmospheric 
pollution  in  small  market  towns  and  rural  areas.  Apparatus  for  this  purpose  has 
been  installed  at  Market  Rasen  and  at  a  rural  site  near  Caenby. 
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INSPECTION  AND  SUPERVISION  OF  FOOD  AND  DRUGS 


SAMPLING  OF  FOOD  AND  DRUGS  FOR  ANALYSIS 

Basic  legislation  relating  to  food  and  drugs  administration  remained  unaltered. 

The  Foods  Standards  Advisory  Committee  of  the  Ministry  of  Agriculture,  Fish¬ 
eries  and  Food  has  been  active  during  the  year  in  considering  statutory  standards 
for  foods.  The  Bread  and  Flour  Regulations,  1963  define  certain  constituents  used 
in  bread  particularly  when  claims  are  made  that  a  bread  is  of  a  special  type,  e.g. 
“milk”  bread.  The  Soft  Drinks  Regulations,  1963  re-enacted  standards  for  soft 
drinks  in  greater  detail  and  these  now  deal  more  specifically  with  the  fruit  and 
sugar  content  and  adequate  labelling  of  soft  drinks. 

The  Committee  reviewed  the  regulations  relating  to  anti-oxidants  in  food  which 
refer  to  the  addition  of  permitted  substances  to  prevent  rancidity  and  flavour  deterior¬ 
ation  due  to  oxidation.  The  addition  to  food  of  emulsifiers  and  stabilisers,  which 
ensure  the  uniform  distribution  of  the  ingredients  of  certain  foods,  also  received 
consideration  by  the  Committee. 

The  report  of  the  Committee  dealt  with  proposed  statutory  standards  for  the  meat 
content  in  meat  pies  and  legislation  is  expected  in  this  respect  in  the  near  future. 

The  standard  of  food  sold  in  the  county  has  been  generally  satisfactory. 

Details  of  samples  submitted  to  the  Public  Analyst  are  as  follows:- 


Number 

Analysed 

G  enuine 

A  dulterated 
or  otherwise 
below  standard 

1.  Milk  . 

16 

4 

12 

2.  Processed  milk  products  (including  cream, 

butter  and  ice  cream) 

47 

45 

2 

3.  Edible  fats  and  oil 

21 

21 

Nil 

4.  Preserves  . .  . 

14 

13 

1 

5.  Tinned,  bottled  and  dried  articles 

87 

72 

15 

6.  Alcoholic  beverages  ... 

37 

36 

1 

7.  Non-alcoholic  beverages 

8 

8 

Nil 

8.  Sugar  and  flour  confectionery  ... 

37 

37 

Nil 

9.  Meat  and  fish  products  (not  included  in  item  5) 

121 

94 

27 

10.  Vinegars,  pickles,  sauces,  spices,  flavourings 

and  essences  . 

21 

19 

2 

11.  Cereal  products  . 

6 

6 

Nil 

12.  Miscellaneous . 

59 

56 

3 

13.  Medicines  and  drugs . 

39 

39 

Nil 

TOTAL  . 

513 

450 

63 
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In  addition  1,087  samples  of  milk  (including  93  samples  of  school  milk)  were 
examined  in  the  laboratory  at  the  County  Offices  during  the  year.  Those  found  to  be 
deficient  were  submitted  to  the  Public  Analyst  for  further  examination,  the  results 
of  which  examinations  appear  in  the  preceding  table. 

Legal  proceedings  were  instituted  against  a  milk  producer/retailer  in  connection 
with  the  presence  of  6.0  per  cent  of  extraneous  water  in  a  sample  oi  milk  which  was 
attributed  to  a  defective  milk  cooler.  A  fine  of  £5.  Os.  Od.  was  imposed  by  the 
magistrates. 

Complaints  were  received  in  37  instances  from  the  purchasers  of  tood  stuffs 
relating  to  the  presence  of  extraneous  matter.  These  included  the  foliowing:- 

Cellophane  in  one  pint  bottle  of  milk 

Graphite  grease  from  a  bottling  machine  in  school  milk 

Fungus  in  sterilised  milk 

Tap  washer  in  bottle  of  milk 

Maggot  in  one  pint  carton  of  milk 

Bitter  flavour  in  milk  caused  by  unclean  bottle 

Presence  of  glass  in  milk  (two  complaints) 

Aluminium  foil  in  sliced  loaf  of  bread 
Presence  of  mould  in  sliced  loaf  of  bread 
Portion  of  insect  in  base  of  loaf  (species  of  insect  not 
of  type  normally  found  in  bakehouses) 

Green  paper  from  bag  used  for  bakery  ingredients  in  loaf 
Deposits  of  dust  in  bread  (two  complaints) 

Extraneous  gluten  in  bread 

Extraneous  starchy  matter  and  wooden  splinter  in  cream  flan 

Fragments  of  insect  in  pre-packed  chocolate  roll 

Maggot  in  chocolate  biscuit 

Popcorn  in  rancid  condition 

Cornish  pasty  affected  by  mould 

Sausages  affected  by  mould 

Tinned  tomatoes  containing  two  maggots  (imported) 

Presence  of  maggot  in  chocolate 

Piece  of  cloth  in  boneless  leg  of  mutton  (imported) 

(cloth  placed  in  orifice  caused  by  removal  of  bone) 

Wire  in  luncheon  meat 
Wire  in  ice  cream  cornet 


Presence  of  glass  in  school  milk 
(two  complaints) 


Brown  paper  (eight  pieces)  in 
fruit  malt  loaf 

Presence  of  maggots  and  associated 
extraneous  matter  in  Lactagol 
(a  dehydrated  preparation  for 
making  beverages) 


Legal  proceedings  instituted.  Fine 
of  £35  imposed  for  each  offence  and 
£5.  5s.  Od.  costs  awarded  to  County 
Council. 

Legal  proceedings  instituted.  Fine 
of  £6.  6s.  Od.  imposed  and  £8.  8s.  Od. 
costs  awarded  to  County  Council. 

Legal  proceedings  instituted.  Fine 
of  £5.  Os.  Od.  imposed  and  £8.  5s.  Od. 
costs  awarded  to  County  Council. 
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Caterpillar  in  chicken  pie 


Spider  in  ice  cream  cornet 


Frozen  peas  in  state  of 
decomposition 

Sausage  roll  affected  by  mould 


Pork  pie  affected  by  mould 


Sliver  of  metal  in  shredded  wheat 


Eccles  cake  containing  nail 


Legal  proceedings  instituted.  Fine 
of  £25.  Os.  Od.  imposed  and  £5.  5s.  Qd. 
costs  awarded  to  County  Council. 

Legal  proceedings  instituted.  Fine  of 
£10.  Os.  Od.  imposed  and  £8.  15s.  Od. 
costs  awarded  to  County  Council. 

Legal  proceedings  instituted.  Fine 
of  £50.  Os.  Od.  imposed  and  £5.  5s.  Od. 
costs  awarded  to  County  Council. 

Legal  proceedings  instituted.  Fine  of 
£10.  Os.  Od.  imposed  and  £5.  5s.  Od. 
costs  awarded  to  County  Council. 

Legal  proceedings  instituted.  Fine  of 
£4-  Os.  Od.  imposed  and  £3.  3s.  Od. 
costs  awarded  to  County  Council. 

Legal  proceedings  instituted.  Fine  of 
£25.  Os.  Od.  imposed  and  £8.  4s.  lid. 
costs  awarded  to  County  Council. 

Legal  proceedings  instituted.  Fine  of 
£10.  Os.  Od.  imposed  and  £7.  Ts.  Od. 
costs  awarded  to  County  Council. 


Whilst  the  presence  of  glass  in  school  milk  caused  concern,  the  dairy  company 

immediately  effected  improved  control  over  the  operations  in  the  dairy  particularly 

concerning  bottle  washing  and  filling  and  the  conditions  are  now  generally  satis¬ 
factory. 

Warning  notices  were  issued  in  instances  where  legal  proceedings  were  not 
instituted. 

The  food  supplies  to  County  Council  establishments,  including  school  canteens 
and  homes,  have  been  kept  under  observation. 


MERCHANDISE  MARKS  ACTS,  1887/1952 

Inspections  were  carried  out  in  order  to  ensure  the  correct  labelling  or  marking 
of  imported  foodstuffs. 

Retailers  are  now  much  more  alert  to  these  requirements  and  the  situation  is 
generally  satisfactory  although  constant  surveillance  is  necessary. 


19 


BIOLOGICAL  EXAMINATION  OF  MILK 


Two  hundred  and  ninety-nine  samples  of  raw  milk  were  subject  to  biological 
examination.  No  samples  showed  evidence  of  tuberculosis  but  eleven  samples 
showed  positive  evidence  of  brucella  abortus. 

The  milk  from  these  herds  is  normally  subject  to  pasteurisation  apart  from  that 
which  may  have  been  consumed  by  the  producers  or  their  employees,  and  the  appro¬ 
priate  advice  was  tendered  to  these  persons  on  the  dangers  of  consuming  the  raw 

milk. 

A  further  sample  of  milk  from  a  producer/retailer  showed  positive  evidence  of 
brucella  abortus  and  a  heat  treatment  notice  under  the  Milk  and  Dairies  (General) 
Regulations  was  imposed  requiring  the  pasteurisation  or  sterilisation  of  all  milK 
from  the  farm  concerned.  A  substantial  amount  of  advisory  action  has  been  carried 
out  at  this  farm  with  a  view  to  eliminating  the  cows  which  are  positive  secreters  of 
the  organism. 


SUPERVISION  OF  PASTEURISING  PLANTS 

The  five  pasteurising  plants  which  are  licensed  by  the  County  Council  con¬ 
tinued  to  operate  in  a  satisfactory  manner  during  the  year.  The  following  samples 
were  taken  from  the  dairies  concerned. 


Tuberculin  tested  milk 
( Pasteurised ) 

P asteuris  ed  mi 

Ik 

T otal  No. 
of  samples 

Samples  failing 
to  satisfy 
methylene  blue 

reduction  test 

* 

Samples  failing 
to  satisfy 
phosphatase 
test 
# 

Total  No. 
of  samples 

Samples  failing 
to  satisfy 
methylene  blue 

reduction  test 

* 

Samples  failing 
to  satisfy 
phosphatase 
test 
# 

319 

Nil 

1 

369 

Nil 

1 

*  Test  relates  to  keeping  quality  of  milk 

#  Test  relates  to  efficiency  of  heat  treatment 


In  addition  the  plants  were  subject  to  inspection  and  the  apparatus  controlling 
the  heat  treatment  of  the  milk  was  checked.  Bacteriological  swabs  and  rinses  were 
also  submitted  for  examination  at  the  Public  Health  Laboratory  from  the  who  e  o  t  e 
plant,  churns  and  bottles. 


20 


SUPERVISION  OF  RETAIL  SALES  OF  MILK 

There  are  some  825  milk  retailers  licensed  by  the  County  Council  as  the  Food 
and  Drugs  Authority,  and  in  addition  other  dairymen  retail  milk  in  the  county  who  are 
icensed  by  adjacent  authorities.  The  following  table  gives  details  of  the  samples 
ot  milk  which  have  been  taken  from  all  dealers  retailing  milk  in  the  county:- 


T otal  No. 
of  samples 

No.  of  samples 
satisfying 
tests 

No.  of  samples 
failing  to 
satisfy 

methylene  blue 
test  * 

N o.  of  samples 
failing  to 
satisfy 
phosphatase 
test  # 

Tuberculin  tested  milk 

- - - - - 

(pasteurised) 

651 

648 

2 

1 

Pasteurised  milk 

664 

656 

7 

1 

Sterilised  milk 

1,050 

1,050 

Tuberculin  tested  milk  (raw) 

76 

71 

5 

— 

*  Test  relates  to  keeping  quality  of  milk 

#  Test  relates  to  efficiency  of  heat  treatment 


Where  unsatisfactory  samples  occurred  an  investigation  and 
carried  out  and  the  retailers  or  other  persons  advised  as  necessary. 


resampling  was 


All  new  retailers  are  adequately  advised  on  the  requirements  of  the  regulations 
relating  to  the  hygiene,  storage  and  distribution  of  milk. 


FOOD  HYGIENE  REGULATIONS,  I960 

The  standards  in  the  majority  of  food  premises  including  shops,  restaurants  and 
cafes,  mainly  comply  with  the  Food  Hygiene  Regulations  but  constant  inspection  and 
education  of  food  handlers  is  an  essential  service  of  public  health  officers. 

School  canteens  are  satisfactory  and  are  subject  to  periodic  inspection  by  the 
County  Health  Inspector. 


SLAUGHTERHOUSES  AND  MEAT  INSPECTION 

The  Meat  Inspection  Regulations,  1963,  which  became  operative  during  the 
year  require  that  all  meat  slaughtered  for  human  consumption  shall  be  subject  to 
inspection  and  the  carcases  stamped  in  a  prescribed  manner.  This  requirement 
together  with  the  improvements  in  the  structural  conditions  of  slaughterhouses  and 
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Lhe  hygiene  of  slaughtering,  which  have  been  required  under  the  Slaughterhouse 
(Hygiene)  Regulations,  1958,  have  effected  substantial  improvement  in  meat  market- 

ling- 

The  reduction  in  the  incidence  of  tuberculosis  in  bovines  over  recent  years  is 
most  marked.  In  addition  there  is  a  substantial  reduction  in  the  number  of  cows 
slaughtered  for  human  consumption  which  contributes  further  to  the  quality  of  meat 
and  meat  products  offered  for  retail  sale. 

The  following  table  gives  details  of  animals  slaughtered  and  inspected,  together 
with  details  of  meat  found  to  be  unfit. 


1 

1 

Cattle 

excluding 

cows 

Cows 

Calves 

Sheep 

and 

lambs 

Pigs 

Horses 

Number  killed  (if  known)  ... 

22,996 

2,082 

448 

50,350 

57,198 

— 

Number  inspected 

22,996 

2,082 

448 

50,350 

57,198 

— 

All  diseases  except  tuberculosis 

Whole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned 

Percentage  of  the  number  inspected 
affected  with  diseases  other  than 
tuberculosis  and  cysticerci 

22 

40 

14 

132 

129 

— 

3,325 

268 

11 

412 

4,350 

— 

14.55 

14.79 

5.58 

1.08 

7.83 

— 

- - — - — — - - - 

Tuberculosis  only 

Whole  carcase  condemned  ... 

Carcases  of  which  some  part  or 
organ  was  condemned 

Percentage  of  the  number  inspected 
affected  with  tuberculosis 

** 

1 

_ 

7 

— - - 

— 

44 

1 

803 

— 

0.19 

0.10 

— 

— 

1.42 

— 

Cysticero  sis 

Carcases  of  which  some  part  or 
organ  was  condemned 

Carcases  submitted  to  treatment 
by  refrigeration 

Generalised  and  totally  condemned 

86 

. 

86 

— 

— 

— 

— 

— 

— 

— 

_ 

— 

— 

— 

oo 

4—1  4—1 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


GENERAL 

During  the  year  a  major  reorganisation  of  the  duties  of  medical  officers  took 
place.  Hitherto  the  County  Council  have  employed  some  doctors  exclusively  on 
duties  associated  with  the  maternity  and  child  welfare  service  and  others  on  duties 
associated  with  the  school  health  service  either  on  a  whole-time  or  part-time  basis, 
those  in  the  latter  group  being  also  employed  as  district  medical  officers  of  health. 
The  County  Council  decided  that  there  were  advantages  in  having  all  their  medical 
officers  undertaking  both  maternity  and  child  welfare  functions  and  duties  related  to 
the  school  health  service,  and  in  May  the  work  of  the  medical  officers  was  reorgan¬ 
ised  in  order  to  bring  this  about.  There  are  two  main  advantages  in  such  a  scheme, 
firstly  the  time-tables  of  the  doctors  can  be  arranged  in  such  a  way  that  almost  all 
the  infant  welfare  clinics  can  be  held  in  the  afternoon,  which  is,  of  course,  the  time 
when  generally  mothers  find  it  most  convenient  to  bring  their  children  to  the  clinic. 
Secondly,  the  same  doctor  can  now  supervise  the  health  and  development  of  a  child 
from  the  time  he  first  attends  the  infant  welfare  centre  to  the  time  he  reaches  the 
age  of  11  and  sometimes  to  the  time  when  he  leaves  school. 


ANTE-NATAL  AND  POST-NATAL  CARE 

During  the  year  the  Mablethorpe  Ante-natal  and  Post-natal  Clinic  was  closed 
because  of  representations  from  the  local  general  practitioners  to  the  effect  that 
they  wished  to  be  responsible  for  the  care  of  their  patients. 


Attendances  for  Ante-natal  and  Post-natal  Care,  1963 


Clinics 

Number  of  mothers 
attending  for 

Number  of 
attendance s  for 

Sessions 

held 

Average 

attendance 

Ante-natal 

care 

P  ost-natal 

care 

Ante-natal 

care 

P  ost-natal 

care 

Crowle 

22 

14 

95 

14 

23 

5 

Haxey  . 

19 

4 

98 

16 

23 

5 

Horncastle# 

2 

— 

11 

— 

23 

— 

Mablethorpe* 

11 

1 

19 

1 

7 

3 

Scunthorpe 

45 

— 

223 

— 

21 

10 

Total . 

99 

19 

446 

31 

97 

5 

Attendances  for 
ante-natal  exam¬ 
ination  at  Infant 
Welfare  Centre 

24 

— 

27 

— 

— 

— 

*  Closed  w.e.f.  31.5.63 

#  Held  in  conjunction  with  Toddlers  clinic 
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MATERNITY  OUTFITS 


There  were  1,697  maternity  outfits  distributed  during  the  year  by  the  County 
li Council  and  415  by  the  Scunthorpe  Borough  Council. 

CARE  OF  UNMARRIED  MOTHERS 

Through  the  arrangements  that  exist  with  the  Lincoln  Diocesan  Board  for  Social 
Work  the  County  Council  contributed  towards  the  maintenance  of  19  unmarried  mothers 
and  their  babies  in  special  homes  for  this  type  of  case  during  the  year,  the  same 
number  as  for  the  previous  year.  In  addition  the  Scunthorpe  Borough  Council  con¬ 
tributed  in  8  cases  compared  with  4  during  the  previous  year. 


CHILD  WELFARE 


Infant  Welfare  Centres 

In  1962  the  Health  Committee  of  the  County  Council  appointed  a  sub-committee 
to  review  the  child  welfare  clinic  service  and  to  make  proposals  for  carrying  out 
whatever  improvements  to  the  service  they  considered  to  be  necessary.  The  sub¬ 
committee  concentrated  on  the  following  issues:- 

(a)  To  what  extent,  if  any,  is  further  expansion  of  the  service  necessary  by  the 
opening  of  additional  child  welfare  centres? 

(b)  What  steps  need  to  be  taken  to  improve  the  accommodation  used  for  child 
welfare  clinics? 

(c)  Are  the  clinics  held  at  times  convenient  to  the  mothers  who  want  to  make 

use  of  them  and,  if  not,  what  changes  need  to  be  made? 

(d)  Is  there  a  case  for  introducing  a  mobile  clinic  service? 

(e)  In  those  outlying  parts  of  the  county  where  the  population  is  not  sufficient 
to  justify  a  centre  reasonably  near  at  hand,  should  transport  be  provided  to 
enable  mothers  to  attend  the  nearest  clinic? 

The  result  of  this  survey  was  that  the  County  Council  decided  to  extend  the 
scope  of  the  service  partly  by  opening  additional  centres  in  various  parts  of  the  county 
and  partly  by  providing  transport  for  the  conveyance  to  the  nearest  clinic  of  mothers 
and  their  children  who  live  in  sparsely  populated  areas  of  the  county  and  who  are  not 
otherwise  able  to  attend  a  clinic. 

The  County  Council  also  decided  to  embark  on  a  programme  for  the  improvement 
of  accommodation  used  for  clinic  purposes.  In  this  connection  it  was  decided  to 
replace  the  existing  clinic  at  Louth  by  a  new  building  which  is  expected  to  be  opened 
in  1965  and  to  build  at  Immingham  a  small  health  centre  as  part  of  a  comprehensive 
scheme  for  the  provision  of  a  community  centre.  This  health  centre  will  provide 
accommodation  for  the  child  welfare  clinic  and  also  surgery  accommodation  for  a 
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partnership  of  general  practitioners  practising  in  the  area.  It  is  hoped  that  this 
centre  will  also  be  opened  in  1965. 

A  four  year  programme  was  laid  down  for  the  erection  of  21  small  prefabricated 
clinics  in  various  parts  of  the  county  where  at  present  child  welfare  centres  are  held 
in  unsatisfactory  accommodation.  It  is  hoped  that  some  of  these  prefabricated 
clinics  will  be  in  use  by  the  end  of  1964. 

The  sub-committee  recommended  that  a  mobile  clinic  service  should  not  be 
provided  either  as  an  alternative  to  fixed  infant  welfare  centres  or  in  those  parts  of 
the  county  where  a  fixed  clinic  could  not  be  justified  and  this  recommendation  was 
accepted  by  the  County  Council. 

On  the  question  of  whether  clinics  were  being  held  at  times  convenient  to  the 
mothers,  a  survey  indicated  conclusively  that  mothers  prefer  afternoon  clinics.  As 
I  have  already  said,  the  changes  made  in  the  duties  of  the  medical  officers  referred 

to  earlier  in  this  report  have  made  it  possible  to  hold  practically  all  clinics  in  the 
afternoon. 

Two  new  centres  were  opened  during  the  year,  both  in  Scunthorpe,  one  on  the 
Riddings  Estate  and  the  other  on  the  Berkeley  Estate,  bringing  the  total  number  of 
centres  to  59.  No  centres  were  closed  during  the  year.  The  attendances  increased 

by  3,295  in  Scunthorpe  and  by  2,210  in  the  rest  of  the  county.  Details  are  given  in 
the  table  opposite. 


Handicapped  babies 

In  my  last  report  I  mentioned  that  it  was  intended  to  introduce  in  1963  a  scheme 
whereby  a  register  would  be  kept  of  “at  risk”  children  and  medical  examinations 
would  be  arranged  in  order  to  detect  as  early  as  possible  any  handicap  which  might 
develop.  This  step  was  taken  because  it  had  become  widely  recognised  that  if  a 
handicapped  child  was  to  make  the  best  use  of  its  assets  it  was  essential  that 
there  should  be  early  diagnosis  and  full  assessment  of  the  handicapping  condition, 

prompt  treatment,  guidance  for  the  parents,  appropriate  education  and  continued 
supervision. 

This  scheme  is  now  in  operation.  Midwives  and  health  visitors  on  the  County 
Council’s  staff  have  been  asked  to  notify  to  the  Health  Department  all  children  who 
are  thought  by  them  to  fall  into  one  or  other  of  the  various  “at  risk”  categories, 
details  of  which  are  given  overleaf.  General  practitioners  and  hospital  staff  have 
also  been  invited  to  co-operate  by  notifying  cases  of  which  they  become  aware. 
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Infants  attending  Infant  Welfare  Centres  during  1963 


Centres 

No. 

under 

One 

at 

first 

attend¬ 

ance 

Number  of  children 
who  attended  during 
the  year  and  who 
were  bom  in: 

Total 

number 

who 

attended 

Number  of  attendances 
during  the  year  made 
by  children  who,  at  the 
date  of  attendance , 
were: 

Total 

attend¬ 

ance 

during 

Number 

of 

sessions 

Average 

attend¬ 

ance 

at  each 
ses.sion 

Number 

seen 

by 

doctor 

for 

1963 

1962 

1961-58 

during 

year 

Under 

1 

year 

1  but 
under 

2 

2  but 
under 

5 

the 

year 

held 

(per 

session) 

consult¬ 

ation 

Bardnev 

32 

27 

22 

27 

76 

328 

93 

76 

497 

23 

22 

174 

Barnetby-le-Wold 

13 

10 

17 

37 

64 

124 

94 

139 

357 

24 

15 

222 

Barrow-upon-Humber .. 

14 

13 

13 

34 

60 

250 

112 

143 

505 

25 

20 

238 

Barton-upon-Humber  .. 

79 

59 

62 

18 

139 

1,399 

370 

2 

1,771 

53 

33 

977 

Binbrook  Village 

18 

16 

11 

4 

31 

115 

26 

16 

157 

25 

7 

46 

Binbrook  R.A.F. 

36 

29 

31 

13 

73 

335 

44 

20 

399 

24 

17 

185 

Brigg  . 

78 

66 

49 

37 

152 

1,162 

252 

197 

1,611 

50 

32 

806 

Broughton 

29 

27 

33 

16 

76 

517 

155 

69 

741 

31 

24 

382 

Burton  Stather 

25 

23 

11 

14 

48 

247 

57 

52 

356 

24 

15 

200 

Cherry  Willingham  ... 

74 

62 

59 

73 

194 

1,011 

225 

187 

1,423 

41 

35 

420 

Cleethorpes  ... 

418 

371 

262 

79 

712 

4,977 

519 

16 

5,512 

100 

55 

1,540 

Coning sby 

44 

36 

38 

20 

94 

488 

105 

104 

697 

23 

30 

234 

Crowle 

58 

51 

42 

14 

107 

472 

112 

64 

708 

24 

30 

317 

East  Halton  ... 

7 

5 

6 

18 

29 

67 

66 

43 

176 

24 

7 

110 

Ep  worth 

28 

18 

22 

10 

50 

111 

73 

30 

375 

23 

16 

249 

Friskney 

Gainsborough 

21 

21 

13 

30 

64 

294 

129 

179 

602 

41 

15 

178 

Spital  Terrace 
Gainsborough 

146 

125 

90 

60 

275 

1,956 

436 

466 

2,858 

51 

56 

715 

Woods  Terrace 

101 

78 

89 

35 

202 

1,946 

325 

309 

2,580 

49 

53 

834 

Goxhill  . 

10 

9 

19 

33 

61 

261 

144 

138 

543 

24 

23 

253 

Grainthorpe  ... 

9 

8 

3 

9 

20 

78 

10 

41 

129 

22 

6 

69 

Haxey  . 

32 

25 

28 

12 

65 

309 

139 

75 

523 

23 

23 

314 

Healing  . 

43 

36 

25 

36 

97 

408 

127 

190 

725 

24 

30 

326 

Hemswell  R.A.F. 

60 

46 

38 

47 

131 

374 

96 

111 

581 

25 

23 

304 

Holton-le-Clay 

15 

19 

26 

15 

60 

180 

80 

39 

299 

21 

14 

147 

Homcastle  ... 

67 

57 

65 

66 

188 

976 

334 

194 

1,504 

51 

29 

326 

Humberston  ... 

114 

104 

79 

109 

292 

1,805 

318 

503 

2,626 

50 

53 

893 

Immingham  ... 

73 

62 

46 

41 

149 

787 

144 

166 

1,097 

48 

23 

492 

Keadby 

54 

50 

41 

21 

112 

714 

194 

146 

1,054 

53 

20 

441 

Keelby  ...  ... 

24 

23 

11 

13 

47 

315 

70 

134 

519 

23 

23 

200 

Kirton  Lindsey 

54 

44 

42 

46 

132 

462 

99 

139 

700 

23 

30 

277 

Laceby 

38 

28 

42 

30 

100 

640 

311 

244 

1,195 

41 

29 

341 

Louth 

158 

133 

86 

55 

274 

2,094 

371 

437 

2,902 

53 

55 

533 

Mablethorpe  ... 

143 

106 

92 

18 

216 

2,092 

318 

200 

2,610 

51 

51 

689 

Manby 

32 

27 

33 

50 

110 

324 

106 

271 

701 

24 

29 

228 

Market  Rasen .. 

71 

55 

61 

54 

170 

718 

257 

53 

1,028 

29 

35 

326 

Messingham  ... 

25 

26 

21 

32 

79 

663 

214 

412 

1,289 

50 

26 

263 

Nettleham 

32 

27 

29 

29 

85 

415 

98 

84 

597 

25 

24 

222 

New  Holland ... 

18 

15 

13 

40 

68 

263 

139 

171 

573 

24 

24 

300 

North  Coates  .. 

32 

23 

23 

38 

84 

258 

82 

142 

482 

24 

20 

135 

North  Somercotes 

29 

24 

30 

28 

82 

290 

82 

97 

469 

23 

20 

190 

Saxilby  . 

39 

38 

22 

40 

100 

359 

87 

139 

585 

23 

25 

255 

Skegness 

183 

166 

120 

45 

331 

2,322 

357 

120 

2,799 

83 

34 

736 

South  Killingholme  ... 

16 

15 

16 

24 

55 

268 

86 

144 

498 

25 

20 

246 

Spilsby 

42 

28 

38 

38 

104 

222 

77 

78 

377 

23 

16 

122 

Sturton  by  Stow 

14 

11 

19 

21 

51 

159 

75 

102 

336 

24 

14 

202 

Tetney 

23 

21 

29 

37 

87 

342 

86 

102 

530 

23 

23 

288 

Ulceby 

19 

16 

17 

22 

55 

189 

83 

96 

368 

24 

15 

161 

Wainfleet 

24 

21 

28 

27 

76 

384 

107 

260 

751 

42 

18 

207 

Waltham,  New 

61 

51 

41 

86 

178 

662 

187 

269 

1,118 

41 

27 

501 

Waltham,  Old . 

98 

88 

41 

40 

169 

1,548 

157 

152 

1,857 

41 

45 

863 

Welton  (Lincoln) 

43 

32 

38 

32 

102 

462 

75 

119 

656 

25 

26 

190 

Winteringham  .. 

19 

18 

16 

12 

46 

284 

123 

68 

475 

24 

20 

267 

Winterton 

18 

13 

24 

23 

60 

221 

188 

124 

533 

23 

23 

335 

Woodhall  Spa  ,. 

38 

22 

29 

12 

63 

408 

85 

69 

562 

24 

23 

238 

Wragby 

29 

23 

19 

24 

66 

280 

55 

62 

397 

24 

17 

133 

3,020 

2,547 

2,220 

1,844 

6,611 

38,496 

8,814 

8,003 

55,313 

1,855 

30 

19,840 

Scunthorpe 

Ashby 

543 

353 

350 

116 

819 

6,344 

505 

160 

7,009 

152 

46 

797 

*  Berkeley  ... 

104 

84 

32 

12 

128 

1,092 

143 

11 

1,246 

33 

38 

186 

Parkinson  Avenue  .. 

450 

342 

261 

212 

815 

4,969 

550 

309 

5,828 

98 

59 

908 

#  Riddings  ... 

442 

290 

160 

73 

523 

4,608 

245 

73 

4,926 

52 

95 

434 

TOTAL  . 

4,559 

3,616 

3,023 

2,257 

8,896 

55,509 

10,257 

8,556 

74,322 

2,190 

34 

22,165 

*  Berkeley  opened  25th  April,  1963.  #  Biddings  opened  15th  January,  1963. 


26 


“ At  risk ”  categories 


Family  history 

Deafness,  blindness,  neurological  diseases,  cerebral  palsy,  epilepsy,  etc. 

(  ongenital  malformations  (including  congenital  dislocation  of  the  hip) 
Mental  disorder 

Mother  unusually  young  or  elderly 
Family  in  a  “social  problem”  group 
Parents  related 

Pre-natal 

Rubella  (certainly)  and  other  virus  infections  (possibly)  in  early  pregnancy 

Toxoplasmosis 

Hyperemesis 

Threatened  abortion 

Severe  illness  necessitating  chemotherapy  or  major  surgery  occurring  in  the 
early  months 

Exposure  to  radio-active  substances  during  pregnancy 

Blood  group  incompatibilities 

Maternal  diabetes 

Maternal  thyrotoxicosis 

Toxaemia 

Uterine  haemorrhage 
Hydramnios 
Multiple  pregnancy 
Venereal  Disease 

Peri-natal 

Premature  birth  (i.e.  36  weeks  and  earlier) 

Low  birth  weight  in  relation  to  gestational  age 
Postmature  birth  (i.e.  42  weeks  and  later) 

Abnormal  presentation 

Prolonged,  precipitate  or  instrumental  labour 
Birth  asphyxia 

Neonatal  jaundice  (hyperbilirubinaemia) 

Presence  of  any  congenital  abnormality 

Post-natal 

Difficulties  in  sucking  and  swallowing 

Convulsions 

Cerebral  Palsy 

Meningitis  or  encephalitis 

Any  serious  illness  or  infection  in  first  few  months  of  life 
Symptomatic  group 

Mother’s  suspicion  that  child  is  blind,  deaf,  retarded,  or  otherwise  abnormal 
Inattention  to  sound,  or  visual  stimulus 
Delayed  motor  development 

Delayed  development  of  vocalisation  and  speech 
Lack  of  interest  in  people  or  playthings 
Abnormal  social  behaviour 
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It  is  obvious  that  there  is  some  overlapping  of  disorders  and  symptoms  but  the 
categories  are  intended  to  be  regarded  only  as  gui deposts  and  not  as  diagnostic 
entities. 

In  those  cases  where  there  is  a  “risk”  the  mother  of  the  baby  is  invited  to  bring 
her  child  to  the  clinic  when  it  is  between  6  and  7  months  old  so  that  it  can  be  exam¬ 
ined.  Any  defects  discovered  are  reported  to  the  family  doctor  so  that  he  can  take 
appropriate  action  to  secure  treatment. 

At  the  end  of  1963  there  were  1,029  names  on  the  “at  risk”  register,  102  of 
which  cases  had  been  examined.  Of  these,  76  were  found  to  be  free  from  any  obvious 
defect.  Ten  children  were  found  to  be  suffering  from  a  defect  and  the  remaining  16 
will  require  further  examination  and  observation. 


Toddlers  Clinics 

Examinations  of  toddlers  are  provided  for  in  one  of  two  ways.  Where  the  num¬ 
bers  are  sufficient  to  justify  it,  special  toddlers  clinics  are  held  at  fixed  times 
throughout  the  year.  Examinations  at  such  clinics  are  by  appointment.  The  follow¬ 
ing  table  gives  particulars  relating  to  special  toddlers  clinics :- 


Toddlers  Clinics,  1963 


Centre 

Total 

attendance 

No.  of  Sessions 

Average 

attendance 

Barton-upon-Humber 

165 

22 

8 

Brigg 

117 

13 

9 

Broughton 

84 

10 

8 

Cleethorpes 

452 

40 

11 

Gainsborough 
(Spital  Terrace) 

180 

23 

8 

Gainsborough 

(Woods  Terrace) 

149 

22 

7 

Homcastle 

163 

23 

7 

Louth 

175 

18 

10 

Mablethorpe 

247 

30 

8 

Market  Rasen 

125 

20 

6 

Skegness 

192 

23 

8 

2,049 

244 

8 

Scunthorpe 

135 

28 

5 

TOTAL  ... 

2,184 

272 

8 

28 


Where  the  numbers  are  not  sufficient  to  justify  special  toddlers  clinics,  toddlers 
are  examined  at  infant  welfare  centres  and  when  the  mother  is  not  a  regular  attender 
at  the  clinic  an  appointment  system  is  operated.  One  thousand,  one  hundred  and 
ninety-one  children  were  examined  as  toddlers  at  infant  welfare  centres  in  1963 
compared  with  4-30  in  the  previous  year. 

The  following  table  gives  details  of  defects  discovered  at  the  examination  of 
toddlers:- 


D  eject 

Referred 
for  treatment 

For  observation 
but  not  re quiring 
tre  atment 

Cleanliness  . . 

1 

Infestation  (a)  Head . 

2 

1 

(b)  Body  . 

2 

1 

Teeth 

35 

61 

Skin  . . . 

28 

48 

Eyes  (a)  Vision 

2 

7 

(b)  Squint  . .. 

20 

34 

(c)  Other 

9 

6 

Ears  (a)  Hearing  . 

2 

9 

(b)  Otitis  Media,  Rt.  ... 

4 

7 

»  %  It 

J* — >  It  9  •  »  ••• 

— 

5 

(c)  Other  . 

1 

4 

Nose  and  throat . 

8 

80 

Speech  . 

7 

48 

Lymphatic  Glands 

4 

19 

Heart  and  Circulation 

3 

36 

Lungs 

9 

22 

Development  (a)  Hernia  . 

6 

13 

(b)  Other 

2 

55 

Orthopaedic  (a)  Posture 

1 

10 

(b)  Feet  . 

10 

140 

(c)  Other  . 

9 

30 

Nervous  System  (a)  Epilepsy . 

1 

1 

(b)  Other 

— 

6 

Psychological  (a)  Development 

1 

12 

(b)  Stability  ... 

2 

25 

Abdomen . 

1 

6 

Other  defects  or  diseases 

30 

20 

TOTAL  . 

199 

707 

29 


WELFARE  FOODS 


During  1963,  due  to  fall  off  in  demand,  the  distribution  points  at  Knaith  Park, 
Scothern,  Scotter,  South  Kelsey  and  West  Butterwick  were  discontinued.  New  dist¬ 
ribution  points  were  established  at  Scawby  and  at  Infant  Welfare  Centres  opened  on 
the  Berkeley  and  Biddings  Estates  at  Scunthorpe. 

At  the  end  of  the  year  there  were  135  distribution  points  in  operation,  58  at 
infant  welfare  centres  and  the  remaining  77  in  Women’s  Institutes,  W.V.S.  premises, 
shops  and  distributors’  own  homes. 

Paid  staff  are  employed  at  14  centres  only,  the  remainder  being  staffed  by 
voluntary  workers. 

During  the  year  1963,  71,084  tins  of  National  Dried  Milk,  4,935  bottles  of  Cod 
Liver  Oil,  5,784  packets  of  Vitamin  Tablets  and  49,714  bottles  of  Orange  Juice  were 

issued. 

It  will  be  noted  from  the  table  below  that  the  take  up  of  National  Dried  Milk 
continues  to  decline  although  the  birth  rate  has  increased.  Although  the  take  up  of 
Orange  Juice  shows  a  slight  increase  on  1962,  it  is  still  far  below  the  take  up  before 
the  price  was  increased  from  5d.  to  l/6d.  per  bottle  in  July  1961.  The  introduction 
of  charges  of  1/-  and  6d.  respectively  for  Cod  Liver  Oil  and  Vitamin  Tablets  intro¬ 
duced  at  the  same  time  is  reflected  in  the  poor  take  up  of  these  commodities. 


Average  weekly  issues 


Period 

N.D.M. 

C.L.O. 

A.  &  D. 

O.J. 

27  weeks  to  31/12/54  ... 

•  •  • 

4,022 

614 

195 

2,885 

Year  1955  . 

•  •  * 

3,647 

636 

243 

3,417 

•  1956  . 

3,509 

601 

263 

3,759 

”  1957  . 

2,998 

555 

272 

4,058 

*  1958  . 

2,104 

356 

248 

2,634 

*  1959 

1,862 

348 

■  275 

2,757 

”  1960  . 

1,831 

332 

275 

2,498 

6  months  ended  30/6/61 

1,506 

345 

274 

2,327 

6  months  ended  31/12/61 

1,413 

84 

120 

691 

Year  1962 

•  •  « 

1,474 

98 

122 

829 

*  1963  . 

•  •  t 

1,367 

95 

111 

956 

DENTAL  CARE 


The  effects  of  lack  of  recruitment  combined  with  the  high  average  age  of  the 
present  staff  are  now  being  manifest.  During  the  course  of  the  year,  2  whole-time 
dental  officers  resigned  their  posts  and  accepted  part-time  appointments  with  the 
County  Council.  Despite  the  appointment  of  a  further  part-time  dental  officer  in 
Cleethorpes,  the  overall  loss  to  the  service  is  some  7  sessions  per  week.  These 
changes  have  aggravated  the  staffing  situation  still  further  and,  judging  by  the 
response  to  advertising,  it  is  a  trend  that  will  continue.  The  measures  adopted  by 
the  County  Council  to  improve  the  prospects  of  recruitment  were  implemented  during 
the  year,  but  without  success.  It  is  significant  that  when  the  question  of  recruit¬ 
ment  is  considered,  the  number  of  dental  surgeons  appearing  on  the  Lincolnshire 
(Lindsey)  Executive  Council  list  has  also  been  reduced  during  the  past  5  years. 
The  loss  of  dentists  generally  has  meant  an  increased  burden  on  the  School  Service 
but  it  also  indicates  that,  except  for  family  reasons,  dentists  are  not  attracted  to 
Lindsey  in  sufficient  numbers  to  cope  with  the  developing  situation.  It  is  to  be 
hoped  that  with  the  increasing  number  of  dentists  qualifying  from  dental  schools, 
this  situation  may  be  remedied  but  the  intervening  period  will  be  difficult. 

A  major  item  during  the  year  has  been  the  re-equipping  of  dental  surgeries 
within  the  county.  In  selecting  the  equipment,  attention  has  been  given  to  the 
function  of  the  base  clinics  within  the  general  scheme  of  the  county.  In  these 
clinics  general  anaesthetic  and  maternity  and  child  welfare  sessions  are  held,  and 
emergency  treatments  given.  Therefore  to  meet  all  these  needs,  mobile  equipment 
was  chosen  as  being  the  most  suitable.  The  new  equipment  has  been  greatly  appreci¬ 
ated  by  the  members  of  the  staff.  It  is  a  matter  of  regret  that  Market  Easen  and 
Horncastle  clinics  are  incapable  of  being  adapted  to  give  adequate  facilities  for 

recovery  from  general  anaesthetic,  a  grave  disadvantage  to  the  efficient  functioning 
of  the  dental  clinics. 

Much  thought  has  been  given  to  the  problem  of  routine  treatment  for  the  pre¬ 
school  child.  Provided  adequate  staff  is  available,  basically  the  problem  is  one  of 
transport.  Dental  officers  work  for  the  most  part  in  mobile  dental  clinics  but  do 
arrange  to  be  in  attendance  at  the  fixed  clinics  usually  when  the  infant  welfare 
clinics  are  held.  This  does  allow  those  patients  attending  these  clinics  the  oppor¬ 
tunity  to  consult  with  the  dental  officer  of  that  area.  The  pre-school  child  in  the 
rural  areas  is  not  so  fortunate.  Whilst  the  medical  staff  can  hold  these  clinics  in 
premises  within  the  actual  villages,  the  dental  staff  cannot  do  so.  Therefore,  a 
mother  must  bring  her  child  to  the  larger  centres  having  a  base  clinic  and  here’is 
the  difficulty.  It  is  not  unusual,  under  these  circumstances,  for  a  mother  to  be 
away  from  home  from  early  morning  until  mid  afternoon,  even  when  the  distance  to  be 
travelled  is  relatively  short.  In  an  extreme  case  it  was  found  that  a  patient  needing 
extraction  of  22  teeth  under  general  anaesthetic  would  have  to  leave  home  at  7.30  a.m. 
and  would  return  at  5.0  p.m.  In  this  case  transport  was  provided  but  to  do  so  in 
every  case  would  be  a  heavy  financial  burden  on  the  Authority.  To  meet  this  situation 
clinics  are  held  by  some  dental  officers  in  two  base  clinics,  but  there  is  a  limit  to 
diversification  consistent  with  overall  productive  effort.  As  has  been  stated  in 
previous  reports,  the  mobile  clinics  do  not  lend  themselves  to  this  work.  Super¬ 
ficially  they  would  appear  to  be  a  solution  but  in  the  outlying  villages  where  the 
numbers  on  the  school  nominal  rolls  are  small  the  clinics  do  not  remain  long  enough 
for  a  major  course  of  treatment  to  be  given. 
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In  order  to  introduce  a  more  complete  service  of  dental  health  education,  the 
establishment  was  increased  to  two  oral  hygienists,  but  despite  repeated  advertise¬ 
ments,  no  applications  have  been  received  for  the  second  post.  The  present  scheme 
covers  the  northern  part  of  the  county  only.  The  southern  part  does  not  receive  a 
routine  programme  of  health  education  except  for  that  which  is  done  by  dental  offi¬ 
cers  at  the  chairside.  However  Mrs.  Opie,  the  oral  hygienist,  does  visit  these  areas 
to  talk  to  mothers’  clubs,  for  in  these  clubs  the  most  important  part  of  this  work  is 
undertaken.  During  the  year  Mrs.  Clayton,  the  dental  officer  in  the  Borough  of  Scun¬ 
thorpe,  organised,  with  the  assistance  of  Mrs.  Opie,  a  dental  health  week  in  the 
Borough.  This  was  a  most  successful  effort  and  a  considerable  degree  of  interest 
was  shown  by  general  practitioners  and  the  public.  A  further  dental  health  exhibition 
was  staged  at  Riseholme  Farm  Institute,  in  which  the  role  of  fruit  in  the  prevention 
of  decay  was  emphasised. 

It  has  not  yet  been  possible  to  recommence  the  scheme  operated  in  conjunction 
with  the  R.A.F.  at  Scampton.  This  is  most  unfortunate  as  the  dependants  of  R.A.F. 
personnel  are  very  dentally  conscious  and  treatment  can  only  be  obtained  by  them 
with  difficulty. 

There  was  also  considerable  loss  of  time  due  to  sickness  and  maternity  leave 
during  the  year,  the  equivalent  of  one  whole-time  dental  officer.  These  factors 
have  adversely  affected  the  statistics  which  are  given  below. 


(a)  Number  of  cases 


Number  of  persons 
examined  during 
the  year 

Number  of  persons 
who  commenced 
treatment  during 
the  year 

Number  of  courses 
of  treatment 
completed  during 
the  year 

Expectant  and  nursing 
mothers 

124 

122 

119 

Children  aged  under  5  and 
not  eligible  for  school 
dental  service 

251 

192 

170 

(b)  Dental  treatment  provided 


Scalings 
and  gum 
treat¬ 
ment 

Fillings 

Silver 

nitrate 

treat¬ 

ment 

Crowns 

and 

inlays 

Extrac¬ 

tions 

General 
anaes - 
the  tics 

Dentures 

provided 

Radio- 

graphs 

Full 

upper 

or 

lower 

Partial 

upper 

or 

lower 

Expectant  and 
nursing  mothers 

73 

203 

3 

166 

23 

28 

23 

9 

Children  aged 
under  5  years 
and  not  eligi¬ 
ble  for  school 
dental  service 

8 

119 

25 

— 

169 

77 

— 

— 

— 
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HOME  NURSING 


Each  year  shows  an  increase  in  the  number  of  patients  receiving  nursing  atten¬ 
tion  by  a  district  nurse  in  the  home.  The  increase  is  comprised  mainly  of  persons  in 
the  older  age  group  and  statistics  point  to  the  fact  that  this  tendency  will  continue. 

There  are  now  more  trained  nurses  than  ever  before  but,  because  of  the  increase 
in  holidays  and  shorter  working  hours,  the  demand  for  State  Registered  Nurses  is 
still  greater  than  the  supply.  The  stage  has  been  reached  in  the  nursing  profession 
when  we  must  reserve  the  use  of  the  skills  of  the  highly  qualified  nurse  for  patients 
who  need  those  skills,  and  arrange  for  attention  that  can  be  adequately  carried  out 
by  less  qualified  women  to  be  performed  by  such  people.  With  this  in  mind,  and 
following  the  success  of  the  appointment  of  a  bathing  attendant  in  Scunthorpe,  two 
more  attendants  were  appointed  to  work  part-time  in  Cleethorpes  and  Skegness  in 
1963.  The  women  appointed  as  bathing  attendants  are  not  required  to  have  any 
qualification  other  than  that  they  have  pleasing  personalities  and  are  kind  and  help¬ 
ful  to  the  patients.  They  do  not  undertake  any  nursing  duties,  but  assist  with  the 
toilet  of  persons  who,  because  of  age  or  infirmity,  are  no  longer  able  to  bath  them¬ 
selves.  Requests  for  the  services  of  the  bathing  attendant  are  made  to  the  nurse  for 
the  area,  who  visits  the  patient  and  assesses  whether  he  or  she  needs  nursing 
attention  or  whether  it  is  expedient  for  the  necessary  duties  to  be  performed  by  a 
bathing  attendant.  On  no  occasion  does  the  bathing  attendant  replace  a  nurse,  but 
makes  it  possible  for  the  state  registered  nurse  to  be  suitably  deployed.  It  is  antici¬ 
pated  that  greater  use  will  be  made  of  bathing  attendants  in  the  future. 
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MIDWIFERY 


This  year  for  the  first  time  the  number  of  domiciliary  confinements  fell  below 
30%  of  the  total  births  in  the  county.  Although  the  Cranbrook  Report  recommended 
that  hospitals  should  be  provided  to  take  70%  of  the  midwifery  cases,  it  would 
appear  that  the  trend  is  to  an  even  higher  figure  than  this.  So  far  it  has  not  been 
found  necessary  to  make  any  arrangements  to  receive  patients  discharged  from 
hospital  48  hours  after  confinement.  At  present  the  only  women  returning  home  as 
early  as  this  are  those  who  have  had  to  be  admitted  as  an  obstetric  emergency. 

The  48  hour  discharge  occasionally  solves  the  problem  of  the  mother  who, 
though  unwilling  to  agree  to  a  hospital  confinement  which  may  be  recommended  for 
obstetric  reasons,  can  be  persuaded  to  go  to  hospital  for  the  confinement  but  return 
to  her  family  on  the  second  day. 

Although  the  number  of  deliveries  undertaken  by  midwives  was  a  little  lower 
than  last  year,  the  number  of  cases  discharged  from  hospital  before  the  tenth  day 
increased  considerably. 
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HEALTH  VISITING 


At  the  end  of  the  year  there  were  31  health  visitors  on  the  staff.  There  is  a 
national  shortage  of  trained  women  and  we  cannot  foresee  in  the  near  future  any 
possibility  of  recruiting  sufficient  health  visitors  to  bring  the  number  up  to  our 
present  establishment  of  46.  Each  year,  recruitment  of  new  staff  merely  keeps  pace 
with  the  loss  through  retirement. 

The  health  visitor  continues  to  visit  every  mother  who  has  a  new  baby.  She 
visits  very  soon  after  the  tenth  day  following  confinement.  She  informs  the  mother 
that  she  will  be  available  if  she  needs  her  help  and  leaves  her  professional  visiting 
card  so  that  the  mother  knows  how  to  reach  her.  Also  at  this  first  visit,  the  health 
visitor  carries  out  a  test  on  the  baby’s  urine  -  the  test  for  Phenylketonuria. 

The  health  visitor  then  visits  according  to  the  requirements  of  the  mother,  but 
always  visits  a  second  time  before  the  baby  is  six  weeks  old  and  a  second  urine 
test  is  performed. 

The  visits  provide  an  opportunity  for  the  mother  to  discuss  her  ideas  about 
bringing  up  her  baby  with  the  health  visitor,  who  aims  to  support  the  mother  and 
build  up  her  confidence  in  her  own  ability  to  bring  up  her  baby. 

When  visiting  the  mother  with  the  new  baby  for  the  first  time,  the  health  visitor 
invites  her  to  attend  the  infant  welfare  centre  where  the  mother  can  obtain  advice  on 
all  aspects  of  infant  care.  Many  of  the  duties  at  a  clinic  are  performed  by  voluntary 
helpers  and  I  am  grateful  to  these  helpers  for  their  assistance  in  weighing  babies, 
marking  the  register,  selling  food,  and  making  tea,  etc.  This  voluntary  help  is  much 
appreciated  and  enables  the  health  visitor  to  make  the  best  use  of  her  professional 
training. 

The  health  visitor  is  ready  and  available  to  assist  the  general  practitioner 
when  called  upon.  At  present  it  has  not  been  found  possible  to  arrange  for  any  one 
health  visitor  to  be  attached  to  one  practice,  chiefly  because  there  are  31  health 
visitors  and  231  general  practitioners  (117  practices)  in  Lindsey.  There  are  many 
advantages  to  “attachment”,  the  most  obvious  being  that  the  more  people  meet  each 
other,  the  more  will  they  communicate  with  each  other,  e.g.  the  general  practitioner 
will  ask  more  of  the  health  visitor  and  the  health  visitor  will  report  back  more  fully. 
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Vvhen  compared  with  1962,  the  figures  shown  on  page  36  are  low.  The  reasons 
are  (1)  that  the  outbreaks  of  smallpox  which  occurred  in  the  country  between  Decem¬ 
ber  1961  and  April  1962  resulted  in  an  increased  demand  for  vaccination  and  re- 
vaccination  against  the  disease  during  1962;  and  (2)  the  adoption  by  the  County 
Council  oi  the  Minister’s  recommendation  that  vaccination  be  not  given  during  the 
first  year  of  life. 


IMMUNISATION  AGAINST  DIPHTHERIA 

1  he  following  table  gives  information  relating  to  children  immunised  against 
diphtheria  during  1963  by  use  of  a  separate  vaccine.  The  information  given  in  the 
table  must,  of  course,  be  considered  in  conjunction  with  the  details  appearing  later 
in  the  report  in  relation  to  immunisations  against  diphtheria  by  the  use  of  combined 
vaccines. 


District 

P  rim  ary  / mm, uni  satio  ns 

Under  five  years 
of  age 

Between  5  and  lh 
years  of  age 

Booster 

immunisations 

Urban 

Alford  ... 

_ 

_ 

51 

Barton-upon-Humber  . . . 

— 

_ 

152 

Brigg 

— 

— 

53 

Cleethorpes  Borough  ... 

— 

5 

505 

Gainsborough  ... 

— 

— 

182 

Homcastle 

— 

1 

85 

Louth  Borough 

— 

— 

205 

Mablethorpe  and  Sutton 

— 

_ 

155 

Market  Rasen  ... 

— 

42 

Scunthorpe  Borough  ... 

— 

10 

586 

Skegness 

— 

_ 

294 

Woodhall  Spa  ... 

1 

— 

21 

Rural 

Caistor . 

_ 

171 

Gainsborough  ... 

— 

- 

195 

Glanford  Brigg 

— 

1 

564 

Grimsby 

1 

___ 

657 

Homcastle 

— 

— 

180 

Isle  of  Axholme 

— 

— 

219 

Louth  ... 

— 

1 

271 

Spilsby . 

— 

_ 

357 

Welton  ... 

— 

1 

405 

TOTAL  . 

2 

19 

5,350 
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IMMUNISATION  AGAINST  TETANUS 


During  the  year  1,224  persons  were  given  primary  immunisations.  Details  of 
the  immunisations  are  given  in  the  following  table  and  these  details  should,  of 
course,  also  be  considered  in  conjunction  with  the  figures  appearing  later  in  the 
report  in  relation  to  immunisation  against  tetanus  by  use  of  combined  vaccines. 


District 

Primary  Immunisation 

Booster  Immunisation 

Age 

at  date  of  immunis  ation 

Age 

at  date  of  immunis  ation 

Under 

1 

1-4 

6-U 

15  or 
over 

Total 

Under 

1 

1-4 

5-1 4 

15  or 
over 

Total 

Urban 

Alford . 

•  •  • 

— 

— 

21 

9 

30 

— 

— 

— 

— 

— 

Barton -upon-Humber 

— 

— 

32 

8 

40 

— 

— 

— 

— 

— 

Brigg  . 

•  •  • 

— 

— 

2 

1 

3 

— 

— 

— 

— 

— 

Cleethorpes  Borough 

— 

1 

69 

5 

75 

— 

— 

3 

1 

4 

Gainsborough 

•  •  • 

— 

— 

9 

1 

10 

— 

— 

— 

— 

— 

Horncastle 

•  •  • 

— 

2 

14 

2 

18 

— 

— 

— 

— 

— 

Louth  Borough 

•  •  • 

— 

— 

9 

9 

18 

— 

— 

— 

— 

— 

Mablethorpe  and 

Sutton 

•  •  • 

— 

— 

7 

2 

9 

— 

— 

— 

— 

— 

Market  Rasen 

•  •  • 

— 

— 

3 

— 

3 

— 

— 

— 

— 

— 

Scunthorpe  Borough 

— 

1 

174 

15 

190 

— 

— 

— 

— 

— 

Skegness 

•  •  • 

— 

— 

61 

36 

97 

— 

— 

3 

— 

3 

Woodhall  Spa... 

•  •  • 

— 

— 

1 

2 

3 

— 

— 

— 

Rural 

Caistor 

•  •  • 

— 

1 

30 

12 

43 

— 

— 

5 

2 

7 

Gainsborough 

— 

— 

22 

1 

23 

— 

— 

— 

1 

1 

Glanford  Brigg 

— 

— 

97 

21 

118 

— 

l 

2 

1 

4 

Grimsby 

— 

— 

54 

15 

69 

— 

— 

— 

2 

2 

Horncastle 

— 

1 

30 

40 

71 

— 

— 

1 

4 

5 

Isle  of  Axholme 

— 

— 

7 

1 

8 

— 

— 

— 

— 

— 

Louth . 

— 

— 

32 

36 

68 

— 

— 

— 

1 

1 

Spilsby 

— 

— 

87 

156 

243 

— 

2 

21 

27 

50 

Welton . 

— 

2 

43 

40 

85 

— 

1 

— 

1 

2 

TOTAL  ... 

•  0  • 

— 

8 

804 

412 

1,224 

— 

4 

35 

40 

79 
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IMMUNISATIONS  BY  USE  OF  COMBINED  VACCINES 


(a)  immunisation  against  Diphtheria  and  Tetanus 

i  he  following  table  gives  information  relating  to  children  immunised 
against  diphtheria  and  tetanus  by  use  of  the  combined  vaccine. 


District 


U  nder 
1 

1 

2 

3 

4 

5-9 

10-1 4, 

Total 

1 

1 

~~ 

— 

— 

— 

— 

7 

2 

9 

1 

2 

1 

— 

i 

82 

— 

87 

— 

— 

— 

— 

— 

2 

1 

3 

— 

— 

— 

— 

— 

6 

2 

8 

— 

— 

— 

— 

— 

4 

— 

4 

— 

— - 

— 

— 

— 

2 

— 

2 

— 

— 

— 

— 

— 

4 

— 

4 

2 

1 

1 

2 

2 

43 

— 

51 

— 

— 

1 

— 

1 

11 

3 

16 

— 

_ 

— 

— 

— 

_ 

_ 

12 

1 

13 

— 

— 

1 

— 

7 

2 

10 

— 

1 

1 

11 

— 

31 

1 

45 

— 

— 

— 

1 

21 

5 

27 

— 

— 

— 

— 

20 

1 

21 

— ~ 

— 

— 

— 

— 

5 

1 

6 

— 

1 

— 

— 

— 

5 

— 

6 

" 

— 

1 

2 

— 

18 

2 

23 

1 

— 

16 

2 

19 

3 

5 

5 

17 

5 

297 

23 

355 

Urban 

Alford 

Bar ton-upon -Humber  . . . 

Brigg . 

Cleethorpes  Borough.. 
Gainsborough 
Homcastle  ... 

Louth  Borough 
Mablethorpe  and  Sutton 
Market  Rasen 
Scunthorpe  Borough  ... 
Skegness 
Woodhall  Spa 

Rural 

Caistor  . 

Gainsborough 
Glanford  Brigg 
Grimsby 

Homcastle  . 

Isle  of  Axholme 
Louth... 

Spilsby  . 

Welton 


TOTAL 
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(b)  Immunisation  against  Diphtheria,  Whooping  Cough  and  Tetanus 


The  following  table  gives  information  relating  to  children 
immunised  against  diphtheria ,  whooping  cough  and  tetanus 

by  use  of  combined  vaccine. 


District 

Under 

1 

1 

2 

3 

4 

5-9 

10-14 

Total 

Urban 

Alford  ... 

18 

17 

— 

— 

— 

— 

— 

35 

Barton-upon-H umber  ... 

28 

76 

8 

— 

1 

5 

— 

118 

Brigg  ... 

34 

45 

3 

— 

— 

— 

1 

83 

Cleethorpes  Borough  .. 

185 

264 

22 

14 

5 

10 

1 

501 

Gainsborough... 

103 

114 

10 

4 

1 

2 

— 

234 

Homcastle 

16 

26 

2 

— 

1 

2 

3 

50 

Louth  Borough 

50 

61 

3 

2 

3 

1 

— 

120 

Mablethorpe  and  Sutton 

38 

65 

9 

1 

— 

— 

— 

113 

Market  Rasen  ... 

10 

26 

5 

— 

— 

— 

— 

41 

Scunthorpe  Borough  ... 

318 

639 

85 

23 

13 

24 

— 

1,102 

Skegness 

66 

85 

21 

3 

2 

2 

2 

181 

Woodhall  Spa  ... 

10 

31 

— 

— 

— 

1 

— 

42 

Rural 

Caistor 

67 

105 

10 

— 

— 

2 

— 

184 

Gainsborough... 

54 

94 

10 

3 

— 

— 

— 

161 

Glanford  Brigg 

181 

321 

47 

5 

2 

8 

4 

568 

Grimsby 

179 

189 

12 

4 

1 

4 

— 

389 

Homcastle 

54 

87 

14 

5 

— 

4 

1 

165 

Isle  of  Axholme 

48 

78 

2 

1 

— 

3 

— 

132 

Louth  ... 

93 

134 

13 

4 

— 

8 

1 

253 

Spilsby 

91 

133 

15 

7 

1 

8 

— 

255 

Welton . 

117 

183 

15 

5 

— 

6 

1 

327 

TOTAL  . 

1,760 

2,773 

306 

81 

30 

90 

14 

5,054 

No  immunisations  were  carried  out  against  whooping  cough  by  the  use  of  a 
separate  vaccine  or  the  diphtheria/whooping  cough  and  whooping  cough /tetanus 
combined  vaccines  during  1963. 
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VACCINATION  AGAINST  POLIOMYELITIS 


The  scheme  introduced  in  1956  for  poliomyelitis  vaccination  was  amended 
during  1963.  In  May  the  Ministry  of  Health  announced  that:- 

1*  Children  who  have  had  two  doses  only  of  Salk  vaccine  may  receive,  as  an 
alternative  to  a  third  dose  of  Salk  vaccine,  two  doses  of  oral  vaccine  to  com¬ 
plete  their  basic  course  of  immunisation. 

2.  All  immunised  children  attending  school  should  be  offered  a  reinforcing  dose 
of  vaccine. 

3.  A  reinforcing  dose  of  vaccine  should  also  be  offered  to  immunised  persons  at 
special  risk  of  contracting  poliomyelitis. 

During  the  year  the  County  Council  received  37,000  doses  of  oral  vaccine  and 
1,575  doses  of  Salk  vaccine.  In  1963,  5,957  persons  completed  an  initial  course  of 
oral  vaccination  consisting  of  three  doses;  2,105  persons  received  reinforcing 
doses  of  oral  vaccine  after  having  had  two  injections  of  Salk  vaccine;  4,456  persons 
received  one  dose  of  oral  vaccine  following  the  basic  course  of  immunisation;  314 
persons  received  two  injections  of  Salk  vaccine;  750  persons  were  given  a  third 
injection  of  Salk  vaccine  and  722  persons  received  a  fourth  injection. 

The  following  tables  give  details  of  persons  who  received  initial  courses  of 
vaccine:- 


Oral  Vaccine  (3  doses ) 


Children  bom  in  1963  537 

Children  bom  in  1962  2,901 

Children  bom  in  1961  573 

Persons  bom  in  the  years  1943/60  891 

Young  persons  bom  in  years  1933/42  426 

All  other  groups  629 


5,957 


2  injections  of  Salk  Vaccine 


Children  bom  in  1963  14 

Children  born  in  1962  196 

Children  bom  in  1961  32 

Persons  bom  in  the  years  1943/60  32 

Young  persons  bom  in  years  1933/42  15 

All  other  groups  25 


314 


Since  the  commencement  of  the  scheme  in  1956,  116,343  persons  have  received 
two  injections,  101,236  have  received  three  injections  and  28,226  have  received  a 
fourth  injection.  10,940  have  received  three  doses  of  oral  vaccine,  9,609  have 
received  reinforcing  doses  of  oral  vaccine,  following  two  injections  of  Salk  vaccine 

and  8,119  have  received  a  reinforcing  dose  following  an  initial  course  of  immunis¬ 
ation. 
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AMBULANCE  SERVICE 


Following  a  report  of  the  County  Council’s  Organization  and  Methods  Team  on 
the  re-organization  of  the  Ambulance  Service,  separation  from  the  Fire  Service  was 
in  part  effected  on  the  6th  August,  1963,  and  with  the  exception  of  the  continued  use 
of  joint  premises  in  certain  parts  of  the  county  and  the  use  of  Fire  Brigade  work¬ 
shops  for  the  servicing  and  repairing  of  vehicles,  was  completed  on  23rd  September, 
1963. 

The  County  Council  appointed  a  County  Ambulance  Officer  together  with  five 
ambulance  station  officers  and  28  additional  driver/attendants  and  all  these  person¬ 
nel  had  taken  up  their  appointments  by  the  date  that  separation  was  completed. 

The  plan  for  the  re-organization  of  the  Service  included  the  provision  of  addit¬ 
ional  ambulance  stations  at  Brigg,  Caistor,  Epworth,  Immingham  and  Spilsby.  The 
new  station  at  Caistor  was  operating  before  the  end  of  1963.  The  station  at  Spilsby 
will  be  provided  by  utilising  spare  accommodation  in  the  fire  station  there  and  it  is 
expected  that  this  new  ambulance  station  will  be  operating  early  in  1964.  So  far  as 
the  new  stations  at  the  other  places  mentioned  are  concerned,  these  will  have  to  be 
built  as  new  premises. 

The  composition  of  the  ambulance  fleet  remains  the  same,  i.e.  33  vehicles  +  4 
reserve  vehicles.  The  radio  control  system  has  been  completely  re-organized  and 
this  has  involved  the  provision  of  radio  stations  at  Caistor  and  Fulletby.  The 
station  at  Caistor  is  connected  by  land  lines  to  the  Scunthorpe  and  Cleethorpes 
ambulance  stations  and  the  one  at  Fulletby  is  connected  by  land  lines  to  the  Louth 
and  Skegness  ambulance  stations. 

A  week’s  training  course  was  arranged  for  all  the  new  recruits  to  the  Service 
before  they  took  up  their  duties  as  driver/attendants  and  as  a  result  all  were  able  to 
pass  the  required  first  aid  examination.  By  arrangement  with  the  Chief  Constable  of 
Lincolnshire,  all  new  recruits  were  subjected  to  a  driving  test  which  was  conducted 
by  a  police  officer.  This  practice  will  become  a  regular  feature  so  far  as  further 
appointments  are  concerned. 

Towards  the  end  of  the  year  the  County  Council  decided  that,  instead  of  Ambu¬ 
lance  Service  vehicles  being  serviced  and  maintained  at  Fire  Brigade  workshops, 
the  vehicles  should  be  serviced  and  maintained  at  local  garages.  Arrangements  have 
been  made  for  this  new  system  to  come  into  operation  on  the  1st  January,  1964. 
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The  table  below  shows  details  of  patients  carried  by  the  County  Ambulance 
Service  during  1963,  and  the  mileages  involved  in  conveying  these  patients. 


Station 

Casei 
admis 
to  hos 

?  for 
sion 
pital 

Cases  for 
out-patient 
treatment 

Cases  discharged 
and  transferred 
from  hospitals 
or  institutions 

TOTALS 

Stretcher 

cases 

(1) 

Sitting 

cases 

(2) 

Stretcher 

cases 

(3) 

Sitting 

cases 

U) 

Stretcher 

cases 

(5) 

Sitting 

cases 

(6) 

Stretcher 

cases 

(7) 

Sitting 

cases 

(8) 

Total 

mileage 

(9) 

Louth  ...  . 

Cleethorpes  ... 
Gainsborough 

Scunthorpe  . 

Skegness  . 

Barton-upon-Humber 

Horncastle  . 

Mablethorpe . 

Market  Rasen 

979 

2,004 

610 

2,886 

1,135 

355 

553 

379 

345 

281 

755 

370 

932 

563 

100 

111 

108 

112 

530 

1,101 

326 

1,866 

283 

272 

307 

170 

368 

12,940 

11,687 

9,529 

20,252 

7,391 

3,553 

3,949 

5,634 

3,748 

245 

449 

144 
1,028 

316 

145 
142 

63 

55 

458 

478 

401 

1,866 

1,253 

192 

154 

186 

125 

1,754 

3,554 

1,080 

5,780 

1,734 

772 

1,002 

612 

768 

13,679 

12,920 

10,300 

23,050 

9,207 

3,845 

4,214 

5,928 

3,985 

125.697 
122,872 

97,354 

173,244 

149.698 
45,989 
58,165 
60,241 
44,420 

TOTALS  ... 

9,246 

3,332 

5,223 

78,683 

2,587 

5,113 

17,056 

87,128 

877,680 

Number  of  accident  and  emergency  cases  included  in  columns  (7)  and  (8)  =  6,103 


In  addition  to  the  foregoing  totals  the  Hospital  Car  Service  conveyed  33  643 
patients  over  499,763  miles  as  detailed  below. 


Caset 
admis 
to  hosj 

s  for 
sion 
vital 

Cases  for 
out-patient 
treatment 

Cases  discharged 
and  transferred 
from  hospitals 
or  institutions 

TOTALS 

Stretcher 

cases 

Sitting 

cases 

Stretcher 

cases 

Sitting 

cases 

Stretcher 

cases 

Sitting 

cases 

Stretcher 

cases 

Sitting 

cases 

Total 

mileage 

— 

973 

— 

31,396 

— 

1,274 

— 

33,643 

499,763 
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The  following  table  gives  details  of  mileages  run  year  by  year  from  1953. 


1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

Ambulance:  Mileage 

656,836 

685,228 

733,800 

727,529 

772,060 

768,909 

768,871 

763,820 

768,678 

790,959 

877,680 

Hospital  Car  Service 

Mileage  ... 

499,199 

532,826 

443,697 

400,701 

332,446 

339,820 

363,023 

346,864 

448,294 

485,744 

499,763 

Other  Authorities : 

Mileage  ... 

46,699 

50,661 

48,227 

46,754 

45,086 

47,447 

43,432 

21,693 

5,845 

4,598 

5,346 

Total  Mileage 

1,202,734 

1,268,715 

1,225,724 

1,174,984 

1,149,592 

1,156,176 

1,175,326 

1,132,377 

1,222,817 

1,281,301 

1,382,789 

CASES  CONVEYED  BY  RAIL 


Y  ear 

Stretcher 

cases 

Sitting 

cases 

Rail  miles 

Mileage  travelled  by  County  Council 
Ambulance s  and  Hospital  Car  Service 
vehicles  in  conveying  patients  to  and 
from  railway  stations 

1963 

17 

994 

86,359 

6,844 

1962 

23 

1,033 

90,768 

8,149 

1961 

23 

954 

81,007 

7,072 

1960 

42 

1,002 

83,772 

8,270 

1959 

52 

895 

78,575 

7,169 

It  will  be  noted  from  the  above  total  that  the  overall  number  of  cases  conveyed 
by  rail  decreased  slightly  compared  with  1962.  The  mileages  involved  in  conveying 
these  patients  also  decreased. 


44 


ARRANGEMENTS  WITH  OTHER  AUTHORITIES 


The  Holland  County  Council  continued  to  provide  an  ambulance  service  in  an 
area  in  the  South  East  of  Lindsey,  adjacent  to  Boston  and  having  a  population  of 
about  3,500.  The  Lincoln  County  Borough  Council  continued  to  provide,  on  behalf 
of  the  County  Council,  an  emergency  service  in  an  area  of  Lindsey  to  the  North  of 
Lincoln  with  a  population  of  about  19,000.  Details  regarding  the  cases  conveyed  by 
these  two  authorities  on  behalf  of  the  County  Council  are  given  below. 


Stretcher  Cases 

Sitting  Cases 

Totals 

No.  of 
cases 

Mileage 

No.  of 
cases 

Mileage 

N o.  of 
cases 

Mileage 

Holland  County  Council 

65 

1,215 

3 

36 

68 

1,251 

Lincoln  County  Borough  Council 

295 

3,444 

41 

651 

336 

4,095 

TOTALS 

360 

4,659 

44 

687 

404 

5,346 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


TUBERCULOSIS 

The  County  Council  have  a  scheme  for  the  admission  of  patients  to  the  Papworth 
Village  Settlement  but  no  patients  were  being  maintained  by  the  County  Council 
during  1963. 

During  the  year,  arrangements  were  made  for  894  persons  who  have  been  in 
contact  with  cases  of  tuberculosis  to  be  examined,  giving  a  ratio  of  5.2  for  each  new 
case  of  tuberculosis  reported. 

The  County  Council  provided  during  the  year  extra  nourishment  consisting  of 
milk  and  eggs  in  33  cases  where  such  provision  was  recommended  by  the  chest 
physician  and  where  the  financial  circumstances  of  the  recipients  were  such  that 
they  could  not  afford  to  purchase  it  themselves. 


VACCINATION  AGAINST  TUBERCULOSIS 

During  the  year  1963  the  number  of  skin  tests  and  B.C.G.  vaccinations  was  as 
follows:- 


School  children 

Students  attending 

aged  13  years 

establishments  of 

and  over 

further  education 

Number  skin  tested 

3,545 

26 

Number  found  positive 

286 

11 

Number  found  negative 

3,233 

15 

Number  vaccinated 

3,233 

15 

The  number  of  children  who  showed  a  positive  reaction  (286)  represented  8.1%  of 
the  number  tested. 

The  number  of  students  attending  establishments  of  further  education  who 
showed  a  positive  reaction  (11)  represented  42.3%  of  the  number  tested. 

Arrangements  have  been  made  with  the  Medical  Director  of  the  Lincolnshire 
Mass  Radiography  Unit  for  those  who  showed  a  positive  reaction  to  be  offered  a 
chest  x-ray,  and  during  the  year  x-ray  was  offered  to  230  positive  reactors  when  the 
unit  visited  various  places  in  the  county. 
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CONTACT  SCHEME 


The  scheme  for  vaccination  of  persons  known  to  have  been  in,  or  likely  to  come 
into  contact  with,  cases  of  tuberculosis,  was  carried  out  at  the  chest  clinics.  The 
returns  submitted  by  the  chest  physicians  showed  that  the  number  of  persons  skin 

tested  was  488,  the  number  found  positive  61,  the  number  found  negative  413  and 
the  number  vaccinated  496. 


MASS  RADIOGRAPHY  SERVICE 

Dr.  J.  Beech,  Medical  Director  of  the  Lincolnshire  Mass  Radiography  Unit,  has 
provided  the  following  details  relating  to  the  work  of  the  Unit  in  Lindsey  during  the 
year:- 


M  ales 

Females 

Total 

Miniatures  taken  ... 

13,341 

6,827 

20,168 

Recalled  for  large  films 

152 

58 

210 

Referred  to  Chest  Clinic  ... 

57 

18 

75 

Cases  of  pulmonary  tuberculosis  under  close  clinic 
supervision  or  treatment... 

13 

3 

16 

Cases  of  pulmonary  tuberculosis  under  occasional 
supervision 

3 

3 

Cases  of  post  primary  inactive  pulmonary 
tuberculosis 

3 

2 

5 

Cases  of  bronchiectasis 

3 

1 

4 

Cases  of  pneumokoniosis  ... 

_ 

Cases  of  neoplasm  -  malignant 

4 

1 

5 

Cases  of  neoplasm  -  non-malignant 

1 

2 

3 

Cases  of  cardiac  abnormality 

4 

4 

Cases  of  sarcoidosis 

2 

2 

Observation . 

3 

— 

3 

HEALTH  EDUCATION 

Much  has  been  done  to  encourage  vaccination  and  immunisation  against  a 
variety  of  infectious  diseases,  some  of  which  are  now  seen  but  rarely.  Efforts  have 
been  made  to  encourage  people  to  stop  smoking  and  avoid  over-eating.  Much  has 
been  done  to  promote  clean  air  and  efforts  have  been  made  to  encourage  people  to 
seek  medical  advice  in  the  early  stages  of  serious  illnesses  such  as  cancer.  Parents 
have  been  encouraged  to  see  that  children  have  shoes  that  fit  so  that  the  chances  of 
deformity  may  be  reduced.  These  are  only  a  few  examples  illustrating  the  need  for 
health  education,  which,  if  carried  out  effectively,  enables  people  to  enjoy  better 
health,  lessens  the  risk  of  illness  and  reduces  the  chances  of  premature  death. 
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Many  members  of  the  health  department,  including  health  visitors  under  the 
guidance  of  the  Superintendent  Nursing  Officer  and  one  assistant  Nursing  Officer, 
have  played  an  important  role  in  promoting  health  education.  The  press  too  have 
been  particularly  helpful  in  reporting  on  health  subjects  in  the  newspapers.  Un¬ 
fortunately,  what  has  been  done  is  limited.  Clearly  if  more  is  to  be  achieved, 
adequate  funds  and  expert  staff  must  be  available.  The  campaign  for  road  safety 
shows  what  can  be  done  to  reduce  the  incidence  of  one  particular  kind  of  accident. 
It  would  seem  that  much  less  is  being  done  not  only  in  respect  of  other  types  of 
accident  but  in  respect  of  many  illnesses.  Dissemination  of  knowledge  as  to  how 
some  illnesses  can  be  prevented  could  go  a  long  way  towards  the  elimination  of 
unnecessary  distress  and  suffering. 

Once  more  it  is  worthwhile  recording  the  good  intentions  expressed  by  the 
County  Council  by  quoting  the  words  of  the  Ten  Yeat  Plan  introduced  two  years  ago:- 
ttThe  County  Council,  recognising  that  in  the  field  of  health  education  much  can  be 
achieved  and  yet,  with  the  resources  at  present  available,  it  is  possible  to  do  very 
little,  have  made  provision  in  the  ten  year  plan  for  the  appointment  of  a  health 
education  organiser  and  one  assistant  in  1963/64  and  of  a  further  assistant  in 
1964/65  and  for  other  incidental  expenses  necessary  in  connection  with  a  properly 
organised  health  education  programme.”  This  part  of  the  plan  has  still  remained 
unchanged  but  the  Health  Committee  have  been  unable  to  see  their  way  to  include 
money  in  their  estimates  to  enable  the  Council’s  original  intentions  to  be  put  into 
practice. 


Mothers*  Clubs 

These  clubs  continue  to  flourish.  They  provide  meeting  centres  where  mothers 
can  meet  regularly,  either  to  discuss  the  kind  of  problems  which  many  families  find 
they  have  at  some  time  to  face,  or  they  have  some  speaker  or  film  on  a  health  topic. 
The  health  visitor  is  present  at  club  meetings,  which  take  place  in  the  evenings.  She 
gives  help  on  programme  planning.  She  organises  group  discussions  and  generally 
sees  that  the  evenings’  activities  are  educational.  Most  clubs  plan  to  have  at  least 
one  evening  during  the  year  when  they  invite  a  qualified  person  to  speak  on  three 
subjects  which  give  rise  to  so  much  concern.  These  are  the  hazards  of  smoking,  the 
increase  in  venereal  disease  and  home  accidents. 


Mothercraft  Classes 

During  the  year  classes  were  started  in  Cherry  Willingham  and  Brigg,  bringing 
the  total  to  8.  Five  hundred  and  nine  women  attended  these  classes. 


Health  education  groups 

Health  education  groups  have  been  organised  at  Alford,  Sibsey,  Skegness  and 
Worlaby.  These  groups  are  not  confined  to  expectant  mothers  or  even  to  mothers 
alone,  as  fathers  are  also  welcome.  There  is  reason  to  believe  that  these  groups 
are  becoming  popular  and  it  is  hoped  that  many  more  will  be  formed  later. 
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PROBLEM  FAMILIES 


Health  visitors  continue  to  be  much  involved  with  problem  families.  These  are 
the  socially  inadequate  families  who  fail  in  so  many  ways  to  cope  with  our  compli¬ 
cated  society. 

The  health  visitors’  work  in  this  field  is  directed  to  preventing  break-up  of  the 
family. 

The  kind  of  help  she  will  give  varies  from  being  a  receptive  listener  to  a  tale 
of  woe,  to  giving  help  and  advice  re  budgetting,  giving  help  with  housing  problems, 
sorting  out  many  problems  concerning  employment,  national  assistance,  and  in 
various  ways  helping  problem  families  to  obtain  services  which  will  help  them  to 
become  socially  acceptable. 

The  health  visitor  is  one  of  a  team.  All  the  members  of  the  team  meet  regularly 
at  Case  Conferences.  These  Conferences  are  under  the  chairmanship  of  the  Children’s 
Officer,  and  after  pooling  all  the  knowledge  the  various  social  workers  have  had  of 
the  families  under  discussion,  a  decision  is  taken  about  further  supporting  action. 

During  the  year  material  help  was  given  in  the  form  of  bedding  to  four  families. 
Eleven  families  were  assisted  by  home  helps  to  the  extent  of  3,290  hours  during  1963. 


LOAN  OF  EQUIPMENT 


Equipment  required  in  the  routine  nursing  of  patients  is  held  by  the  district 
nurses  and  supplied  on  loan  as  required.  Other  articles  of  equipment  requested  by 
the  doctors  or  nurses  have  been  supplied  direct  from  the  County  Health  Department 
as  follows:- 


E  quip  merit 


Bedsteads 
Wheelchairs 
Dunlopillo  mattresses 
Commodes 
Self-lifting  poles 
Crutches 
Cot  bedsteads 
Spinal  carriages  ... 
Special  walking  aids 
Fracture  boards  ... 

Hoists  . 

Bed  table  ... 

Flock  mattress  ... 


Number  of  patients 
supplied 


32 

99 

75 

41 

17 

20 

2 

1 

10 

43 

14 

1 

1 
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CONVALESCENCE 


The  number  of  patients  admitted  under  the  Council’s  scheme  to  Convalescent 
Homes  for  a  recuperative  period  was  12  as  compared  with  14  in  1962.  The  average 
stay  of  patients  admitted  in  1963  was  two  weeks. 


SITTERS -IN  SERVICE 


The  County  Welfare  Officer  is  responsible  for  the  administration  of  the  sitters- 
*n  service  in  conjunction  with  the  domestic  help  service  and  he  has  submitted  the 
following  report:  - 

Throughout  the  year  sitters-in  were  provided  for  43  cases,  compared  with  37  in 
1962,  and  the  total  number  of  hours  of  help  given  in  these  cases  were  13,318  and 
16,950  respectively. 

Of  these  13,318  hours,  day  sitting-in  accounted  for  8,233  in  16  cases  or  514 
hours  per  case,  night  sitting-in  for  5,085  in  27  cases  or  188  hours  per  case.  These 
figures  illustrate  that  the  households  in  which  day  sitting-in  is  required  are,  in  the 
main,  long  term  cases  whilst  those  which  require  night  sitting-in  are  generally  short 
term  emergency  cases. 

The  number  of  sitters-in  employed  at  31st  December  1963  was  21  compared  with 
25  at  the  same  time  in  1962. 


CHIROPODY  SERVICE 

Voluntary  committees  have  continued  to  provide  a  chiropody  service  for  old 
people  in  certain  areas  of  the  county  and  the  majority  of  these  committees  have 
agreed  to  provide  a  service  for  the  physically  handicapped  and  for  expectant  mothers, 
the  County  Council  being  responsible  for  any  additional  cost  which  the  voluntary 
committees  incurred  in  providing  a  service  for  these  particular  patients.  During  the 
year,  two  voluntary  committees,  namely  those  at  Barton -upon- Humber  and  Kirton 
Lindsey,  informed  the  County  Council  that  they  no  longer  felt  able  to  provide  a 
chiropody  service  and  the  responsibility  for  providing  a  service  in  those  areas  was 
taken  over  by  the  County  Council. 

Thanks  are  again  due  to  those  voluntary  committees  who  have  provided  a  ser¬ 
vice  on  behalf  of  the  County  Council  and  to  those  voluntary  workers  who  have 
assisted  patients  to  get  to  and  from  treatment  centres  and  have  helped  in  the  centres. 
Voluntary  committees  have  continued  to  provide  a  service  in  the  Brigg,  Gainsborough, 
Horncastle  and  Market  Rasen  Urban  Districts,  the  Gainsborough  and  Spilsby  Rural 
Districts  and  in  Caistor,  Crowle,  Goxhill,  Healing,  Saxilby  and  Wrawby.  The  County 
Council  has  granted  financial  assistance  to  a  number  of  voluntary  committees. 
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The  following  table  shows  the  number  of  persons  provided  with  treatment  by 
the  voluntary  committees  and  the  number  of  treatments  given:- 

Services  provided  by  voluntary  committees 


Elderly 

Physically  handicapped 

Total 

No.  of  patients  treated 

1,068 

38 

1,106 

No.  of  treatments  provided  ... 

5,271 

233 

5,504 

The  demand  for  this  service  is  steadily  increasing  and  during  the  year  the 
County  Council  increased  the  establishment  of  chiropodists  from  four  to  six.  One 
chiropodist  resigned  in  the  early  part  of  the  year  and,  although  some  difficulty  was 
experienced  in  filling  this  vacancy  and  the  additional  vacancies,  it  is  gratifying  to 
report  that  at  the  end  of  the  year  there  were  five  whole-time  chiropodists  and  one 
part-time  chiropodist  in  the  employ  of  the  County  Council.  One  of  the  chiropodists 
devoted  the  whole  of  his  time  to  providing  a  service  in  the  Borough  of  Scunthorpe. 

The  County  Council  make  a  fixed  charge  of  2/6d  per  treatment  but  in  June,  1963 
the  County  Council  decided  that  this  charge  should  be  waived  in  respect  of  those 
persons  receiving  treatment  who  are  in  receipt  of  a  national  assistance  allowance. 

The  number  of  patients  treated  during  the  year  (excluding  the  Borough  of  Scun¬ 
thorpe)  was  3,316  elderly  persons,  88  physically  handicapped  persons  and  19  expect¬ 
ant  mothers,  giving  a  total  of  3,423*  The  number  of  treatment  given  are  detailed 
below: - 


Number  of  treatments 


Elderly 

Physically 

handicapped 

Expectant 

mothers 

Total 

At  Clinics 

6,764 

52 

32 

6,868 

Home  visits 

6,288 

99 

— 

6,387 

Total 

13,052 

151 

32 

13,235 

Six  hundred  and  five  persons  were  provided  with  chiropody  treatment  in  the 
Borough  of  Scunthorpe,  1,506  treatments  being  provided  at  clinics  and  1,301  home 
visits  made.  Details  of  the  categories  of  patients  for  whom  treatment  was  provided 
are  not  available  for  the  whole  year,  but  between  1st  June,  1963  and  31st  December, 
1963  the  number  of  treatments  given  in  each  category  is  as  follows:- 


Elderly 

Physically 
handicapp  ed 

Expe  ctant 
mothers 

Total 

At  Clinics 

934 

53 

6 

993 

Home  visits 

741 

200 

— 

941 

Total 

1,675 

253 

6 

1,934 
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CAUSES  OF  DEATHS 


The  fall  in  the  death  rate  from  11.47  to  11.45  deaths  per  thousand  population  is 
not  appreciable  and  the  relative  distribution  of  deaths  among  the  various  categories 
follows  a  fairly  normal  pattern.  Close  study  of  the  statistics  can  be  made  from  the 
tables  but  some  of  the  causes  of  deaths  among  those  resident  in  the  county  merit 
special  mention. 

The  number  of  deaths  from  motor  vehicle  accidents  fell  from  64  in  1962  to  54  in 
1963  in  spite  of  the  continued  increase  in  motor  traffic  on  our  roads.  There  seems 
little  doubt  that  a  well  organised  campaign  for  road  safety  at  both  national  and  local 
level  has  played  its  part  in  this  reduction. 

The  causes  of  deaths  from  all  other  accidents  fell  from  71  in  1962  to  69  in  1963. 
The  victim  of  one  of  these  accidents  was  a  little  girl  who  died  as  a  result  of  burns. 
The  cause  was  that  about  which  we  hear  from  time  to  time  in  different  parts  of  the 
country.  Her  nightdress  had  caught  fire  and  flared  up.  She  died  in  hospital.  We 
know,  of  course,  that  many  people  are  wise  enough  now  to  use  fireguards  when 
children  are  in  the  house.  Yet,  I  suppose  that  when  all  the  family  are  seated  in 
front  of  the  fire  with  the  parents  actually  present,  it  is  perhaps  excusable  and 
reasonable  to  remove  the  fireguard  when  settling  down  for  the  evening.  But,  why 
wear  loose  inflammable  nightdresses  when  there  are  so  many  safer  alternatives  on 
the  market?  Why  use  nightdresses  at  all  when  pyjamas  are  so  much  safer?  And 
why  cotton  nightwear  which  is  neither  warm  nor  safe?  No  nightwear  should  be  used 
which  does  not  conform  to  the  British  Standard  3120  which,  in  effect,  means  that  the 
material  should  not  burn  by  itself  for  more  than  eight  seconds.  Wool  burns  slowly, 
it  chars  rather  than  burns  and  it  does  not  easily  keep  itself  alight.  Nylon,  bri-nylon, 
terylene  and  other  synthetics  are  poor  burners  also  and  these,  together  with  wool,  are 
the  safest  materials  to  use.  Is  it  too  much  to  ask  Lindsey  stores  and  shops  to  refuse 
point-blank  to  store  nightdresses  which  are  not  either  flame-proof  or  flame  resistant? 
May  we  appeal  to  all  those  people  concerned  to  make  a  point  of  displaying  promin¬ 
ently  in  their  shop  windows  that  no  child  will  be  burned  to  death  because  of  wearing 
a  nightdress  or  pyjamas  bought  in  their  shops?  Then  perhaps  these  dreadful  happen¬ 
ings  will  not  occur.  Mothers  cannot  be  everywhere  at  the  same  time;  let  us  help  them 
to  keep  their  children  safe. 

There  has  been  a  fall  in  the  incidence  of  deaths  from  lung  cancer.  There  were 
130  deaths  from  this  condition  as  compared  with  143  in  1962  and  119  in  1961.  It  is 
too  early  to  say  whether  this  fall  is  in  any  way  associated  with  reduction  in  the 
number  of  those  people  who  smoke,  especially  as  sales  of  tobacco  seem  to  be 
relatively  unchanged.  Nevertheless,  there  has  been  a  fall  and  only  time  will  tell 
whether  this  is  merely  a  flash  in  the  pan.  Most  people  are  now  only  too  well  aware 
of  the  grave  risks  entailed  by  the  smoking  of  cigarettes;  but  he  or  she  who  smokes 
cigarettes  would  be  well  advised  to  consider  the  grave  consequences,  including 
distress  to  family  and  friends. 

There  were  23  deaths  from  leukaemia  in  1963  compared  with  20  in  1962.  The 
incidence  has  tended  to  increase.  Certain  environmental  factors  may  play  a  part  in 
causing  it.  Research  to  ascertain  this  has  been  continuing  under  the  auspices  of  the 
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Social  Medicine  Unit  at  Oxford.  The  staffs  of  health  departments  of  many  local 
health  authorities  have  been  co-operating  in  this  research  by  the  collection  of  much 
useful  information.  In  this  county  health  visitors,  doctors  and  clerical  staff  have 
been  playing  their  part  and  it  is  hoped  that  when  results  have  been  finally  analysed 
the  way  may  be  pointed  to  some  means  of  prevention.  There  seems  little  doubt  that 
this  disease  can  never  be  eliminated  but  at  least  it  may  be  hoped  that  future  prevent¬ 
ive  measures  may  assist  in  a  reduction  in  the  number  of  cases. 

Deaths  from  disease  of  the  heart  and  circulatory  system  are  always  the  most 
numerous.  Among  these,  there  was  an  appreciable  rise  in  deaths  from  coronary 
disease  from  672  in  1962  to  761  in  1963.  This  condition  is  more  common  among 
professional  and  executive  classes  than  among  those  who  earn  their  livelihood  by 
physical  means.  It  is  also  associated  with  obesity  and  may  be  associated  too  with 
a  high  intake  of  animal  fats,  such  as  butter,  as  opposed  to  the  vegetable  fat  con¬ 
tained  in  margarine.  The  taking  of  a  reasonable  amount  of  exercise  and  careful 
attention  to  diet  so  as  to  maintain  the  weight  at  a  reasonable  level  should  go  a  long 
way  to  reduce  the  chances  of  death  from  this  condition. 


AN  OBESITY  CLINIC 

Apart  from  the  higher  incidence  of  coronary  disease  among  those  who  are  over¬ 
weight  as  mentioned  above,  obesity  is  also  associated  with  low  expectation  of  life 
and  with  illnesses  of  other  kinds,  such  as  diabetes  and  bronchitis.  The  treatment  of 
obesity  is  therefore  of  paramount  importance  in  good  medical  practice.  One  general 
practitioner,  Dr.  W.  J.H.  Lord,  of  Alford,  holds  a  special  clinic  for  this  purpose.  It 
provides  an  interesting  instance  of  co-operation  between  the  three  branches  of  the 
National  Health  Service,  general  practice,  hospital  and  local  health  authority,  and 
the  following  is  an  account  of  it  by  Dr.  W.  J.H,  Lord 

In  September  1962  a  clinic  was  started  at  Alford  War  Memorial  Hospital  for  the 
treatment  of  overweight.  Patients  were  invited  to  attend  on  the  1st,  4th  and,  when 
possible,  5th  Thursdays  each  month.  Initially  everyone  was  weighed  and  their 
height  measured.  A  target  of  ideal  weight  was  set  for  each  individual  from  the 
table  of  normal  values.  Group  instruction  and  practical  visual  demonstrations  of 
reducing  diets  were  given  by  a  medical  practitioner,  and  a  health  visitor;  later  a 
trained  dietitian  began  to  make  periodic  visits  to  help  those  in  difficulty. 

In  the  first  nine  months  24  patients  lost  a  total  of  just  over  4  cwt.  of  surplus 
fat,  and  to  date  some  fifty  patients  are  currently  receiving  instruction.  A  great 
majority  of  patients  come  from  the  practice  of  the  Alford  doctors,  but  any  overweight 
patient  may  be  referred  by  their  own  family  doctor.  The  area  is  a  rural  one,  and 
through  the  co-operation  of  the  area  ambulance  service,  transport  is  arranged  for 
those  who  would  otherwise  find  it  impossible  to  come. 

The  work  is  becoming  increasingly  interesting  to  those  concerned,  and  it  has 
become  evident  that  several  people  have  been  able  to  achieve  a  beneficial  reduction 
of  their  weight  who  had  hitherto  failed  to  achieve  progress  without  the  stimulus  of 
being  in  a  group. 
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A  need  for  general  instruction  in  food  values  has  become  manifest,  and  dis¬ 
cussions  have  brought  to  light  errors  of  belief  and  prejudice  largely  fostered  by 
modern  advertising  trends  and  sales  techniques.  More  experience  is  needed  in 
encouraging  free  enquiry  into  personal  habits  and  motivations,  and  it  has  recently 
become  clear  that  discussion  is  most  free  when  conducted  by  the  less  senior  members 
of  the  staff. 

The  particular  role  of  doctor,  health  visitor,  dietitian,  and  nursing  sisters  is 
gradually  becoming  better  understood.  As  yet,  no  formal  syllabus  of  instruction  has 
been  settled,  and  the  meetings  have  been  punctuated  by  several  films  about  food  and 
obesity.  The  patients  too  have  made  their  own  contribution  to  their  programme,  not 
the  least  being  a  firm  request  to  change  the  name  “Obesity  Clinic”  to  that  of  “The 
Overweight  Club”. 

Development  is  proceeding,  and  it  is  apparent  that  here  is  a  nucleus  from  which 
a  worthwhile  research  project  could  grow.  More  information  is  needed  on  the  long 
term  management  of  overweight,  its  early  detection,  and  the  evaluation  of  the  current 
methods  of  treatment. 
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DOMESTIC  HELP  SERVICE 


The  following  information  has  been  supplied  by  the  County  Welfare  Officer  who 
is  responsible  for  the  administration  of  the  service. 

During  the  year  the  service  has  expanded  to  a  far  greater  extent  than  was  anti¬ 
cipated  due  to  an  increased  demand  for  help  in  all  categories  of  cases. 

One  of  the  reasons  for  this  demand  on  the  service  can  be  attributed  to  the 
exceptionally  hard  and  prolonged  winter  weather  at  the  beginning  of  the  year.  Another 
factor  is  the  trend  for  more  intensive  domiciliary  work  to  be  carried  out  among  the 
aged  and  chronic  sick  by  both  statutory  and  voluntary  bodies,  resulting  in  a  higher 
level  of  ascertainment  of  need  amongst  such  persons.  In  many  of  these  cases,  the 
provision  of  domestic  help  is  the  principal  means  of  enabling  them  to  remain  in  their 
own  homes,  when  the  absence  of  such  help  might  otherwise  necessitate  their  admis¬ 
sion  to  hospital  or  residential  accommodation,  because  the  degree  of  care  which 
they  require  is  not  available  to  them  at  home. 

The  number  of  cases  investigated  during  the  year  was  2,327  as  against  2,118 
during  1962.  Help  was  provided  in  1,853  cases  compared  with  1,702  in  1962,  an 
increase  of  8.8%.  The  total  number  of  hours  of  help  provided  in  1963,  amounting  to 
390,565,  represents  an  increase  of  11.5%  over  the  1962  figure  of  350,578,  whilst  the 
average  number  of  hours  per  case  in  each  year  has  risen  from  205  to  211.  The 
following  table  show's  the  classification  of  cases  in  which  help  was  provided  in 
1963  and  the  number  of  hours  worked  by  domestic  helpers  in  these  cases.  The 
figures  for  1962  are  also  shown  below  but,  as  the  categories  were  revised  by  the 
Ministry  of  Health  with  effect  from  1st  January  1963,  it  is  not  possible  to  present  a 
comparative  analysis  of  the  service  for  the  two  years. 

1962 

Category  A 1  o.  of  Cases  Total  hours  of  help 


Aged  and  Infirm 

891 

171,573 

Chronic  Sick 

552 

128,715 

Tuberculosis 

3 

653 

Maternity  ...  ...  ..._ 

89 

4,049 

Others 

167 

.  45,586 

Total  ...  1,702  350,576 


1963 


Aged  over  65  years  at  first 


visit  in  1963 

1,456 

330,445 

Chronic  Sick  and  Tuberculosis 

172 

35,744 

Mentally  disordered... 

3 

344 

Maternity 

97 

5,091 

Others  . 

125 

18,940 

Total 

1,853 

390,564 
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The  number  of  part-time  helpers  employed  at  31st  December,  1963  was  633  as 
compared  with  571  at  the  same  time  during  1962,  showing  an  increase  of  10.8%. 
During  the  year  the  County  Council  authorised  the  provision  of  nylon  overalls  to 
regular  helpers  with  two  months’  service  and  working  20  hours  or  more  per  week. 

It  is  too  early  to  evaluate  the  effect  of  this  scheme  upon  recruitment  of  helpers, 
but  it  is  already  evident  that  the  issue  of  overalls  has  stimulated  a  greater  interest 
in  the  service  among  the  helpers  already  enrolled,  and  encouraged  some  helpers  to 
increase  their  weekly  number  of  hours  worked. 
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MENTAL  HEALTH 


The  County  Council’s  mental  health  services  have  continued  their  development 
There  were  no  changes  in  the  administration  of  the  services  during  the  year.  Per¬ 
haps  the  most  pleasing  factor  that  I  have  to  report  occurred  on  Thursday,  4th  July, 
1983,  when  The  Lord  Newton,  Parliamentary  Secretary  to  the  Ministry  of  Health, 
opened  the  new  Louth  Junior  Training  Centre  and  Hostel.  The  occasion  was  blest 
with  fine  weather  and  Lord  Newton  had  many  kind  things  to  say  about  the  way  in 
which  the  County  Council  were  developing  services  for  the  mentally  disordered. 

The  new  centre  building  at  Louth  has  been  designed  to  accommodate  up  to  60 
mentally  subnormal  children  up  to  the  age  of  16  years.  It  consists  of  four  class¬ 
rooms,  a  hall  (also  used  for  dining),  together  with  kitchen,  a  supervisor’s  office, 
staff  room  and  cloakrooms.  The  hostel  building  provides  accommodation  for  16 
children  and  5  resident  staff  and  has  been  designed  to  operate  as  two  family  units. 
Each  unit  has  a  kitchen,  playroom  with  dining  alcove,  bedrooms  for  children  and 
staff  and  a  staff  sitting-room.  The  centre  and  hostel  buildings  have  been  attractively 
furnished  and  equipped  and  extra  equipment  has  been  generously  provided  by  two 
voluntary  organisations,  the  North  Lincolnshire  Society  for  Mentally  Handicapped 
Children  and  “The  Rustics”.  There  were  some  initial  difficulties  in  the  recruitment 
of  staff  for  the  hostel  but  a  full  staff  was  recruited  by  October  1963  and  the  first 
children  entered  the  hostel  during  that  month.  At  the  end  of  1963,  12  children  were 
resident  in  the  hostel. 

It  is  disappointing  to  have  to  report  that  the  number  of  mentally  subnormal 
persons  on  the  hospital  waiting  list  has  increased  from  29  to  50.  The  increase  has 
been  largely  caused  by  the  addition  to  the  list  of  several  young  severely  handicapped 
subnormal  children  requiring  hospital  care.  The  Regional  Hospital  Board  are  not  un¬ 
aware  of  this  problem  and  I  hope  that  they  will  be  able  to  make  more  hospital  beds 
available  for  this  type  of  child  in  the  near  future. 


STAFF 


Medical 

The  county  medical  officer,  deputy  county  medical  officer,  senior  assistant  and 
10  assistant  county  medical  officers  have  continued  to  devote  part  of  their  time  to 
the  mental  health  service.  Twelve  are  approved  under  Section  28(2)  of  the  Mental 
Health  Act,  1959,  as  having  special  experience  in  the  diagnosis  or  treatment  of 
mental  disorder. 


Mental  Welfare  Officers 

The  senior  mental  welfare  officer  and  four  other  officers  devoted  the  whole  of 
their  time  to  mental  health  duties.  Five  area  welfare  officers  and  43  health  visitors, 
who  are  designated  as  mental  welfare  officers,  continued  to  devote  part  of  their 
time  to  mental  health  duties  during  1963.  The  area  welfare  officer  in  the  Clee- 
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thorpes  area  left  the  service  to  take  up  another  appointment  at  the  end  of  1962  and 
the  area  welfare  officer  in  the  northern  part  of  the  county,  excluding  the  Borough  of 
Scunthorpe,  retired  later  in  the  year.  It  was  not  possible  to  recruit  suitable  officers 
to  fill  these  posts  and  in  view  of  the  build-up  in  mental  welfare  work  in  the  northern 
part  of  the  county  the  Health  Committee  decided  to  establish  posts  in  the  northern 
part  of  the  county  for  two  mental  welfare  officers  who  would  devote  the  whole  of  their 
time  to  mental  welfare  duties.  One  of  these  posts  was  filled  in  November  1963.  The 
officer  appointed  required  further  training  in  order  to  undertake  the  full  range  of 
mental  welfare  duties. 


Training  Centre  Staff 

At  the  end  of  the  year,  5  supervisors  and  13  assistant  supervisors  were  engaged 
in  supervisory  duties  at  the  Council’s  five  junior  training  centres.  All  the  super¬ 
visors  and  6  of  the  assistant  supervisors  held  the  Diploma  of  the  National  Associ¬ 
ation  for  Mental  Health  for  teachers  of  the  mentally  handicapped  in  training  centres. 
A  trainee  assistant  supervisor  was  appointed  at  the  Scunthorpe  Junior  Training 
Centre.  One  helper  and  11  domestic  staff  were  also  employed  at  the  centres.  Twenty- 
eight  persons  were  employed  as  drivers  or  escorts  of  the  vehicles  that  carry  the 
trainees  between  the  centres  and  their  homes. 


STAFF  TRAINING 

I  must  again  thank  Dr.  Falla,  Medical  Superintendent  of  St.John’s  Hospital,  and 
Dr.  Kelleher,  Consultant  Psychiatrist  in  charge  of  the  Scartho  Road  Psychiatric  Unit, 
for  allowing  our  mental  welfare  officers  to  attend  clinical  case  demonstrations  and 
conferences  at  St.  John’s  and  Scartho  Road  Hospitals. 

One  area  welfare  officer  completed  the  refresher  course  for  mental  health  work¬ 
ers  organised  by  the  National  Association  for  Mental  Health  in  conjunction  with  the 
Department  of  Extra  Mural  Studies  of  the  University  of  Leeds  and  another  area 
welfare  officer  attended  the  new  course  which  began  in  September  1963.  One  special¬ 
ist  mental  welfare  officer  completed  Part  I  of  the  Social  Science  Diploma  of  London 
University  and  was  seconded  for  a  short  period  of  study  during  the  year  to  the  Family 
Service  Unit  at  Liverpool.  The  newly  appointed  mental  welfare  officer  attended  a 
short  preliminary  course  for  mental  welfare  officers  at  Harrogate  immediately  on 
taking  up  his  appointment. 

One  assistant  supervisor  at  the  Louth  Junior  Training  Centre,  who  was  awarded 
a  bursary  in  1962  to  attend  at  Sheffield  the  diploma  course  for  teachers  of  the  ment¬ 
ally  handicapped,  was  successful  in  obtaining  her  diploma  and  two  assistant  super¬ 
visors  from  the  Gainsborough  and  Horncastle  Junior  Training  Centres  were  awarded 
bursaries  to  enable  them  to  attend  the  diploma  course  which  began  in  September 
1963.  The  course  extends  over  a  period  of  three  university  terms. 
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APPROVED  MEDICAL  PRACTITIONERS 


In  accordance  with  the  provisions  of  Section  28(2)  of  the  Mental  Health  Act, 
1959,  at  the  end  of  1963  the  County  Council  had  approved  15  doctors  as  having 
special  experience  in  the  diagnosis  or  treatment  of  mental  disorder. 


TRAINING  CENTRES 


Junior 

At  the  end  of  the  year,  five  junior  training  centres  were  in  operation  and  220 
places  were  provided  at  these  centres.  Twelve  places  were  made  available  at  the 
Grimsby  Training  Centre  for  Lindsey  children  and  in  addition  one  Lindsey  child 
attended  at  the  creche  which  has  been  built  in  association  with  the  Grimsby  Train¬ 
ing  Centre.  For  the  greater  part  of  the  year,  two  places  were  made  available  for 
Nottinghamshire  trainees  at  the  Gainsborough  Junior  Training  Centre. 

The  County  Council  continued  to  allow  certain  suitable  adult  trainees  to  attend 
at  the  junior  training  centres. 

When  reviewing  the  Ten  Year  Plan  for  the  development  of  health  services,  the 
County  Council  decided  that  the  proposal  to  erect  a  training  centre  for  mentally  sub¬ 
normal  children  at  Gainsborough  as  a  replacement  for  the  existing  premises  should 
be  brought  forward  to  1964/65  from  the  1965/66  year. 


Adult 

Building  work  commenced  on  the  construction  of  the  adult  training  centre  (100 
places)  at  Brigg.  A  site  was  also  obtained  for  the  adult  training  centre  (100  places) 
at  Louth  and  the  planning  of  this  centre  proceeded  during  the  year. 

The  following  table  gives  details  of  the  junior  training  centres  in  operation 
during  1963 


Location 

of 

Centre 

No.  of  places 
available 
on  31.12.63 

No.  of 
days 
open 

Total 

attend¬ 

ances 

Average 

daily 

attendance  s 

No.  on 
register 
at  31.12.63 

Gainsborough 

35 

193 

4,793 

25 

32 

Horncastle 

35 

194 

4,753 

24 

25 

Louth 

60 

194 

7,613 

39 

59 

Scunthorpe 

60 

196 

12,349 

63 

71 

Skegness 

30 

193 

4,514 

23 

28 
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RESIDENTIAL  ACCOMMODATION 


After  difficulties  in  recruiting  staff  at  the  new  hostel  for  18  subnormal  children 
in  Louth  had  been  successfully  overcome,  children  were  admitted  to  the  hostel  in 

October  and  at  the  end  of  the  year  12  children  were  in  residence  at  the  hostel. 
Building  work  commenced  on  the  provision  of  hostel  accommodation  for  adult  sub- 
normals  at  Brigg  (50  places  -  25  male  and  25  female).  The  hostel  at  Louth  (30 
places  -  15  male  and  15  female)  will  be  built  on  the  same  sit©  as  the  adult  training 
centre.  The  County  Council  have  also  approved  a  proposal  to  provide  residential 
accommodation  for  16  to  20  mentally  ill  persons.  The  accommodation  provided  will 
be  in  the  form  of  grouped  dwellings. 


GUARDIANSHIP 

Three  cases  were  under  guardianship  at  the  31st  December,  1963. 


SHORT  TERM  CARE 

Arrangements  were  made  for  37  mentally  disordered  persons  to  have  short  term 
car©  at  various  hospitals  of  the  Sheffield  Regional  Hospital  Board. 


HOLIDAY  AT  MABLETHORPE 

Thirty-five  children  and  adults  spent  an  enjoyable  week’s  holiday  at  Mablethorpe 
in  the  care  of  nine  training  centre  staff. 


HEALTH  EDUCATION 

Officers  of  the  department  addressed  various  audiences  on  mental  health  sub¬ 
jects  during  the  year. 
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GENERAL  STATISTICS 


Formal  admissions  arranged  by  our  mental  welfare  officers  under  the  Mental 
Health  Act,  1959,  during  the  year  ended  31st  December,  1963,  decreased  from  129  to 
106.  This  reduction  may  be  due  to  the  fact  that  it  is  no  longer  essential  for  a  mental 
welfare  officer  to  be  concerned  with  the  arrangements  for  all  formal  admissions  under 
under  the  Mental  Health  Act,  1959. 


Section  29 
Section  25 
Section  26 


38 

43 

11 


Continued  under 


Section  25  or  26 
Section  60 


12 

2 


Total 


106 


PSYCHIATRIC  SOCIAL  HISTORIES 


During  the  year,  211  social  histories  were  supplied  to  hospital  psychiatrists  on 
request.  In  1962,  248  social  histories  were  provided. 
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Number  of  patients  referred  to  Local  Health  Authority  during  year  ended  31st  December,  1963 


Referred  by 

Mentally  ill 

P  sycopathic 

Subnormal 

Severely 

subnormal 

Totals 

Grand 

Total 

(21) 

Under 

16 

16  and 
over 

Under 

16 

16  and 
over 

Under 

16 

16  and 
over 

Under 

16 

16  and 

over 

Under 

16 

16  and 
over 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

(1) 

(2) 

(3) 

U) 

(6) 

(6) 

(V 

(8) 

(9) 

(10) 

(H)( 

'12) 

(13) 

(W 

'15) 

'16) 

'I'D 

' 18 ) 

(19) 

(20) 

(a)  General  practitioners... 

— 

— 

2 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

— 

— 

5 

1 

6 

(b)  Hospitals,  on  discharge  from 
in-patient  treatment  ... 

— 

— 

28 

67 

— 

— 

1 

— 

— 

— 

3 

3 

— 

— 

— 

2 

— 

— 

32 

72 

104 

(c)  Hospitals,  after  or  during  out¬ 
patient  or  day  treatment 

_ 

_ 

26 

51 

— 

— 

4 

6 

30 

57 

87 

(d)  Local  education  authorities  ... 

— 

— 

— 

1 

— 

— 

— 

— 

9 

3 

1 

1 

5 

15 

— 

— 

14 

18 

1 

2 

35 

(e)  Police  and  courts 

— 

— 

2 

4 

4 

4 

8 

(f)  Other  sources  ... 

— 

— 

6 

11 

— 

— 

— 

1 

— 

2 

7 

3 

1 

1 

1 

1 

1 

3 

14 

16 

34 

(g)  Total  ...  . 

— 

— 

64 

135 

— 

— 

5 

7 

9 

5 

13 

7 

6 

16 

4 

3 

15 

21 

86 

152 

214 

Number  of  p 

atients  in  Local  Health  Authority  care  at  31st  December,  1963 

1.  Admissions  to  guardianship 
of  Local  Health  Authority 
or  other  guardian  during 
the  year  ended  31.12.63 

n  *  ,  (L.H.A. 

On  court  orders  ) 

Section  60  or  61  (Other 

1 

1 

1 

2.  Total  number  under  (L.H.A. 

guardianship  at  ( 

31.12.63  (Other 

— 

— 

1 

— 

— 

— 

1 

— 

— 

— 

2 

— 

2 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

— 

— 

1 

3.  Number  of  patients  under 

L.H.A.  care  at  31.12.63 

(a)  Total  number 

186 

245 

6 

9 

14 

12 

124 

120 

87 

81 

171 

168 

101 

93 

487 

542 

1,223 

(b)  Attending  day  training  centre 

Awaiting  entry  thereto 

9 

5 

— 

3 

59 

50 

43 

49 

68 

55 

43 

52 

218 

2 

— 

18 

17 

3 

5 

37 

26 

5 

5 

55 

43 

108 

(c)  Resident  in  residential 
training  centre 

Awaiting  residence  therein 

_ 

1 

_ 

_ 

5 

6 

— 

— 

5 

7 

— 

— 

12 

— 

— 

6 

2 

— 

1 

12 

6 

— 

1 

18 

8 

27 

(d)  Receiving  home  training  ... 

Awaiting  home  training 

(e)  Resident  in  L.A.  home/ 
hostel 

Awaiting  residence  in  L.A. 
home/hostel 

Resident  at  L.A.  expense 
in  other  residential  homes/ 
hostels 

Resident  at  L.A.  expense 
by  boarding  out  in  private 
household  ... 

_ 

_ 

4 

5 

_ 

1 

9 

12 

— 

1 

13 

17 

31 

_ 

_ 

_ 

_ 

_ 

_ 

2 

1 

_ 

_ 

2 

1 

3 

1 

1 

1 

1 

1 

1 

(f)  Receiving  home  visits  and 
not  included  under  (b)  to  (e) 

— 

— 

185 

245 

— 

— 

6 

9 

3 

7 

98 

93 

25 

24 

71 

77 

28 

31 

360 

424 

843 

4.  Number  of  children  under  age  16  attend 

ing  day  or  residential  training  centres  who  have  not  been  included 

M 

F 

in  item  3  because  they  do  not  come  within  the  categories  covered  in  columns  (1)  to  (16) 

2 

4 

62 
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POLIOMYELITIS 


It  is  pleasing  to  report  that  not  one  case  of  poliomyelitis  was  reported  during 

the  year. 


DIPHTHERIA 

It  is  again  pleasing  to  report  that  no  case  of  diphtheria  was  notified  in  the 
county  during  1963. 


OPHTHALMIA  NEONATORUM 

One  case  of  ophthalmia  neonatorum  was  reported  during  1963.  There  was,  how¬ 
ever,  no  impairment  of  vision. 


ACUTE  RHEUMATISM 


T obviation  by  age ,  sex  and  clinical  classification  of 
cases  notified  as  Acute  Rheumatism  during  1963 


Age  in  years 

Total 

Total 

both 

sexes 

0- 

1 

5- 

-.9 

10- 

i 

-U 

15  and 
over 

all 

ages 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1. 

Rheumatic  pains  and/or  arthritis 
without  heart  disease  ... 

_ 

1 

1 

_ 

_ 

2 

2 

2. 

Rheumatic  Heart  Disease  (Active) 

(a)  with  polyarthritis  ... 

1 

1 

1 

(b)  with  chorea 

3. 

Rheumatic  Heart  Disease  (Quiescent)... 

4. 

Rheumatic  Chorea  (alone) 

TOTAL  Rheumatic  Diseases  ... 

— 

1 

— 

1 

— 

1 

— 

— 

— 

3 

3 

5. 

6. 

Other  Non-Rheumatic  Heart  Disease 
or  di sor der  •••  •••  •  •  *  ••• 

— 

7- 

Non-Rheumatic  or  cardiac  disease 

TOTAL  Non-Rheumatic  Diseases 
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TUBERCULOSIS 


The  following  table  gives  particulars  of  the  incidence  of  tuberculosis  during 
the  years  1937  to  1963.  The  number  of  cases  reported  in  1963  was  172,  an  increase 
of  17  compared  with  the  previous  year.  The  number  of  persons  dying  from  tuber¬ 
culosis  who  had  not  been  notified  during  life  as  tuberculous  was  9  as  compared  with 
5  in  1962. 


Cases  of  tuberculosis  reported  from  all  sources,  1937-1963 


Y  ear 

Respiratory 

/V  Qn- respiratory 

1937 

242 

105 

1938 

264 

118 

1939 

241 

118 

1940 

230 

106 

1941 

198 

i  18 

1942 

226 

106 

1943 

252 

113 

1944 

253 

105 

1945 

305 

104 

1946 

300 

91 

1947 

311 

78 

1948 

267 

80 

1949 

211 

52 

1950 

219 

57 

1951 

250 

60 

1952 

234 

43 

1953 

224 

45 

1954 

220 

40 

1955 

178 

24 

1956 

168 

44 

1957 

168 

21 

1958 

140 

33 

1959 

159 

34 

1960 

120 

27 

1961 

145 

34 

1962 

138 

17 

1963 

146 

26 

Summary  of  formal  notifications  during  the  period  from,  the 
1st  January,  1963  to  31st  December,  1963 


Age  period 

Formal  notifications 

0- 

1 - 

2- 

5- 

10 - 

15- 

2(h 

25 - 

36- 

46- 

55- 

65 - 

75  and 
upwards 

Total 
(all  ages) 

Respiratory  males 

— 

— 

2 

— 

1 

4 

10 

7 

13 

10 

15 

5 

— 

67 

Respiratory  females  ... 

— 

— ■ 

1 

— 

1 

1 

3 

5 

8 

5 

4 

5 

— 

33 

Non-re spiratory  males 

1 

3 

2 

1 

— 

— 

— 

7 

Non-re spiratory  females 

— 

— 

— 

— 

— 

1 

1 

2 

3 

3 

2 

— 

— 

12 

65 


New  Cases  coming  to  the  notice  of  the  Medical  Officer  of  Health 
during  the  year,  otherwise  than  by  formal  notifications 


Age  period 

0- 

1 - 

2- 

5 - 

10 - 

15 - 

20- 

25 - 

35 - 

Jp5~ 

55 - 

65- 

7  5  and 
upwards 

Total 

cases 

Respiratory  males 

— 

— 

1 

— 

1 

1 

1 

4 

5 

6 

3 

1 

1 

24 

Respiratory  females 

7 

7 

5 

1 

— 

2 

— 

22 

N on-respiratory  males  ... 

2 

1 

— 

— 

— 

3 

Non-respiratory  females.. 

— 

— 

— 

— 

— 

— 

1 

1 

— 

2 

— 

— 

— 

4 

VENEREAL  DISEASE 


The  following  table  illustrates  the  incidence  of  venereal  disease  over  the  last 
ten  years.  The  total  number  of  cases  was  the  highest  for  16  years. 


New  cases  reported  each  year  since  195Jp 


Year 

Syphilis 

Gonorrhoea 

Total 

1954 

33 

36 

69 

1955 

18 

31 

49 

1956 

14 

32 

46 

1957 

22 

49 

71 

1958 

17 

33 

50 

1959 

18 

61 

79 

1960 

24 

70 

94 

1961 

16 

66 

82 

1962 

7 

74 

81 

1963 

23 

106 

129 

66 


NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 


The  Local  Health  Authority  are  required  under  the  above  Act  to  register  prem¬ 
ises,  other  than  premises  wholly  or  mainly  used  as  private  dwellings,  where  children 
are  received  to  be  looked  after  for  the  day  or  a  substantial  part  thereof  or  for  any 
longer  period  not  exceeding  six  days. 

There  is  only  one  nursery  in  the  county  registered  under  this  Act.  It  is  run  by 
a  voluntary  committee  at  Skegness  and  provides  places  for  25  children. 

Also,  persons  who  for  reward  receive  into  their  homes  more  than  two  children 
under  the  age  of  five  years  to  be  similarly  looked  after,  must  be  registered. 

At  the  end  of  the  year  5  persons  were  registered  under  the  Act  as  daily  minders. 
Officers  of  the  County  Council  visit  the  premises  regularly  to  ensure  that  adequate 
standards  are  maintained. 
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PUBLIC  HEALTH  ACT,  1936  -  REGISTRATION  OF  NURSING  HOMES 


The  County  Council  are  the  responsible  authority  for  the  registration  and 
supervision  of  nursing  homes  under  the  Public  Health  Act,  1936*  During  the  year 
extensions  were  carried  out  to  one  of  the  nursing  homes  to  provide  a  maternity  unit 
and  this  home  is  now  registered  to  take  18  maternity  cases  and  30  general  cases. 
One  new  nursing  home  was  registered  to  take  8  general  cases.  At  the  end  of  the 
year  there  were  six  nursing  homes  registered  in  Lindsey,  providing  accommodation 
for  18  maternity  cases  and  131  general  cases.  Officers  of  the  County  Council 
regularly  inspect  these  homes. 
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